DOCUMENT RESUME 



ED 438 924 



PS 028 342 



TITLE 



INSTITUTION 



SPONS AGENCY 



PUB DATE 
NOTE 

AVAILABLE FROM 



PUB TYPE 
EDRS PRICE 
DESCRIPTORS 



IDENTIFIERS 



Remember the Children: Mothers Balance Work and Child Care 
under Welfare Reform. Growing Up in Poverty Project 2000; 
Wave 1 Findings--Calif ornia, Connecticut, Florida. 

Policy Analysis for California Education, Berkeley, CA. ; 

Yale Univ. , New Haven, CT. Bush Center in Child Development 
and Social Policy. ; Mathematica Policy Research, Princeton, 
NJ. ; Manpower Demonstration Research Corp., New York, NY. 
Spencer Foundation, Chicago, IL. ; Annie E. Casey Foundation, 
Baltimore, MD. ; Office of Educational Research and 
Improvement (ED), Washington, DC.; Administration on 
Children, Youth, and Families (DHHS ) , Washington, DC. Child 
Care Bureau. ; Miriam and Peter Haas Fund, San Francisco, 

CA. ; California State Dept, of Social Services, Sacramento . ; 
Austin Coll., Sherman, TX. Center for Program and 
Institutional Renewal. 

2000 - 02-00 

119p. ; Funding has also been provided by the Packard 
Foundation and the Halter and Elise Haas Fund. 

Graduate School of Education- PACE , University of California, 
Berkeley, CA 94720 ($15). Tel: 510-642-7223; Web site: 

http : / /pace . berkeley . edu . 

Reports - Research (143) 

MF01/PC05 Plus Postage. 

*Child Welfare; Day Care; Day Care Effects; Early Childhood 
Education; Economically Disadvantaged; Employed Parents; 

* Family Work Relationship; Fatherless Family; Low Income 
Groups; Mothers; Poverty; State Surveys; ^Welfare 
Recipients; Welfare Services; Young Children 
California; *Child Care Needs; Connecticut; Day Care 
Quality; Florida; ^Welfare Reform; Welfare to Work Programs 



ABSTRACT 



This report details a study that sought to answer whether 
welfare reform was meeting its goals of reducing mothers' dependency and 
boosting children’s futures, and whether these reforms were having 
discernable effects on young children. During the second half of 1998, the 
study randomly selected 948 single mothers with young children from 5 cities: 
San Francisco or San Jose, California; Manchester or New Haven, Connecticut; 
and Tampa, Florida. Participating women in California and Florida had been 
enrolled for 6 months in new welfare programs. In Connecticut, experimental 
and control groups were compared 18 months after they had entered the new or 
old program. Findings from the first wave of data collection stem from 
interviews of the mothers; visits to their child care providers, both centers 
and individual caregivers; and assessments of children's early language and 
social development. Findings on how children are faring under welfare reform 
include the following: (1) young children are moving into low-quality child 

care settings as their mothers move from welfare to work; (2) child care 
subsidies reach unequal fractions of poor families and encourage the use of 
unlicensed care; and (3) young children's early learning and development is 
limited by uneven parenting practices and high rates of maternal depression. 
Findings on how mothers are faring under welfare reform include the 
following: (1) a sizable share of women are moving into jobs; (2) wages are 
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low and household economies remain impoverished; and (3) levels of economic 
and social support gained by the women are uneven. Following an executive 
summary, contents of this report are: (1) "Project Aims," answering, "How are 

children and mothers faring under welfare reform?" (2) "Mothers' Attributes," 
answering, "Who are the women entering new welfare programs?" (3) "States and 
Neighborhoods," answering, "How do job markets, welfare rules, and child care 
contexts differ?" (4) "Homes and Parenting," answering, "How well do families 
function?" (5) "Family Economy," answering, "How do women get by 
economically?" (6) "Maternal and Child Health," answering, "What gaps exist 
in access to insurance and clinical services?" (7) "Welfare to Work," 
answering "How do women engage new welfare rules and jobs?" (8) "Child Care," 
answering, "Where do young children now spend their days?" and (9) "Early 
Learning, " answering, "How well are children growing and developing?" Two 
articles are appended: (1) "Evaluating Connecticut Welfare Reform: MDRC and 

Yale-Berkeley Studies"; and (2) "Comparing GUP Children, Mothers, and Child 
Care Quality to National Norms." (EV) 



O 

ERIC 



Reproductions supplied by EDRS are the best that can be made 
from the original document. 




„ U.s. DEPARTMENT OF EDUCATION 
Office of Educational Research and Improvement 
EDUCATIONAL RESOURCES INFORMATION 

X CENTER (ERIC) 

This document has been reproduced as 
deceived from the person or organization 
originating it. 

□ Minor changes have been made to 
improve reproduction quality. 

• Points of view or opinions stated in this 
document do not necessarily represent 
official OERI position or policy. 





mber the Children 



Mothers Balance Work and 
Child Care under Welfare Reform 




r 

PERMISSION TO REPRODUCE AND J|P * ' ” V <**’ ■ ” ‘ ‘ 

DISSEMINATE THIS MATERIAL HAS fp’ ‘ 

BEEN GRANTED BY 

TO THE EDUCATIONAL RESOURCES > ' 1 ' ** ’*■'*’ “ ’ , .... 

INFORMATION CENTER (ERIC) ^ ' ’ ' 1 U U 1 1 M 1 ' U : gggg 



Growing up in Poverty Project 

Wave 1 Findings— California, Connecticut, Florida 

— Universityof Calif orni^^erkeleyand YaleUniversity 

^ms&m rtv ; r-'-VF ■ ■ 



In the summer of 1998 we began to invite single mothers with preschool-age 
children— all entering new welfare programs— into a four-year study. Our 
premiere aim is to learn how the upbringing and development of children may be 
altered by the unprecedented push on their mothers to leave home, find child ' 
care, and hold down a job. 

This monograph details initial findings that stem from the Wave 1 data. The 
results are largely descriptive, offering a baseline picture for 948 families spread 
across three states. Some findings offer early warning signals. For example, we 
find that many youngsters are being placed in low-quality child care settings. We 
find high levels of social isolation and clinical depression among many women, 
sure indicators that their children's early development will be delayed 

Welfare reform has brought results. But it's a work in progress. If cash assistance 
and family support programs are to lift this new generation of children out of 
poverty, much remains to be done. This report delineates key items for this 
unfinished agenda. 

The Growing Up in Poverty Project is conducted in collaboration with our 
research partners, Mathematica Policy Research Inc. and the Manpower 
Demonstration Research Corporation. The Project receives support from 
nine foundations and government research agencies. 
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Remember the Children 

Delivering on Promises 

In 1996 President Clinton added his voice to a 
growing chorus of policy makers and voters, all 
pushing to revolutionize Americas welfare system. 
Whether these reformers, almost four years later, 
have strengthened the lives of poor children remains 
an open question. 

Hopes were high that summer of 1996. Congres- 
sional leaders vowed to end the “cycle of welfare 
dependence” that seemed to entrap poor parents and 
their children from one generation to the next. 

The policy revolutionaries expressed a number of 
goals. They would shrink the welfare rolls and 
thereby build stronger families. Working mothers, 
moving into jobs, would offer stronger role models 
for their children and greater economic stability 
for their households. Child care programs would 
grow in number and quality, supporting youngsters’ 
early development. In short, the reformers aimed to 
reduce single mothers’ welfare dependency and 
boost children’s futures over time. 

But is welfare reform delivering on its promises? Can 
we discern observable effects from these reforms on 
young children? Does the welfare- to- work impera- 
tive alter maternal practices, homes, or child care 
settings in ways that advance children’s well-being? 
These are the core questions that energize this study. 

Young Children Enter a New Frontier 

No one doubts that we have embarked on a grand 
national experiment. For the first time government 
is seriously requiring that single mothers with 
preschool-age children work to qualify for time- 
limited cash assistance. Women must now juggle the 
task of raising an infant or toddler with holding 
down a job. 

As a result, about one million additional children 
spend their days away from their mothers in 
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child care. These youngsters are entering their own 
40-hour-a-week frontier, being raised by new 
adults in new settings. What is the quality of their 
child care? Do these settings advance or impede 
youngsters’ early learning? How do neighborhoods 
vary in providing organized child care? These are 
crucial questions if children’s well-being is truly our 
first concern. 

The Crowing Up in Poverty Project 

During the second half of 1998 our research team, 
working from Berkeley and Yale, randomly selected 
948 single mothers with young children. They live in 
or near one of five cities: San Francisco or San Jose, 
California; Manchester or New Haven, Connecticut; 
and Tampa, Florida. The samples proved to be 
representative of each area’s caseload. 

Participating women in California and Florida had 
been enrolled for six months in new welfare pro- 
grams. In Connecticut, we compared experimental 
and control groups 18 months after they had 
entered the new or old program. 

This report details major findings from the first 
wave of data collection. Our results stem from 
interviews of the mothers, visits to their child care 
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providers, both centers and individual caregivers, 
and assessments of childrens early language and 
social development. The median child was 30 
months old when we first interviewed the mother. 

Economic Incentives, Personal Resources, 
and Community Context 

Welfare reform rests on the assumption that by 
altering the economic incentives and moral obliga- 
tions attached to cash assistance, the lives of women 
and their children will improve. By setting time 
limits on cash aid, expanding family supports like 
child care, and raising tax benefits for the working 
poor, policy makers hope “to make work pay” and 
move single mothers from welfare to work. 

In this study, we move beyond the simple economics 
of womens lives to sketch their varied and complex 
attributes, along with the character of their diverse 
neighborhoods. We inquire about their households, 
sources of social support or degree of isolation, and 
their parenting practices. And for the children, we 
assess the nature and quality of their new child 
care settings. 

We explore how a neighborhood s infrastructure — 
especially the availability of organized child care and 
effective delivery of financial aid — can mediate the 
direct effect of welfare reform on children. 

Presented here are the major findings that emerged 
from this first wave of maternal interviews and child 
care assessments. The nine chapters that follow 
provide details. 

How Are Children Faring under Welfare Reform? 

■ Young children are moving into low-quality child 
care settings as their mothers move from welfare to work. 

This results in part from welfare reform, since single 
mothers must quickly find a child care provider, 
often without the financial aid to which they are 
legally entitled. Our observations of child care 
settings revealed quite low quality, on average. 



But low quality compared to what? Earlier national 
studies have revealed unevenness in the quality of 
centers and preschools located in middle-class 
communities. Comparing our results to this earlier 
work, we find that children in the new welfare 
system have entered centers of even lower quality. 
Educational materials often are scarce, little reading 
or story telling was observed, and many children 
typically spend their days with an adult who has 
only a high school diploma. 

The two study sites in California represent 
important exceptions: center-based programs in 
San Francisco and Santa Clara County exhibited 
fairly high quality. This is a glimmer of good news. 

It demonstrates that well targeted subsidies to 
centers can improve the quality of care for children 
on welfare. 

This migration of young children into mediocre 
child care also is driven by the robust economy and 
demand for semi-skilled workers. The new welfare 
rules are not solely responsible for this trend. But 
policy makers must decide whether to address the 
development of children with the same intensity 
that they display in moving single mothers swiftly 
into jobs. 

Most participating children were not placed in 
centers but in home-based care. By this we mean 
licensed family child care homes or individual kin 
members or friends (kith and kin), who now qualify 
for child care vouchers worth up to $3,000 per year. 
These home-based providers fell below the average 
quality level of center-based programs. We observed 
fewer educational materials, much greater use of 
television and videos, and unclean facilities. 

In short, we find that the welfare-to-work push on 
single mothers is placing a growing number of 
children in mediocre and disorganized child care 
settings. This represents a lost opportunity, for we 
also have learned in recent years how high-quality 
child care can effectively boost early learning. 
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■ Child care subsidies reach unequal fractions of poor 
families and encourage the use of unlicensed care. 

The share of women drawing their child care sub- 
sidy ranged from just 13% in the Connecticut 
sample to 50% in Florida. In all three project states, 
women are eligible for child care aid while on 
welfare and for at least two years after finding a job. 

This low use of subsidies represents a serious break- 
down in one key component of welfare reform. It 
constitutes a strong disincentive to work. Much 
policy attention has been paid to inadequate take-up 
rates for Medicaid and food stamps. The situation 
for child care subsidies, potentially a significant 
income support, is even worse. 

The propensity of women to utilize child care 
centers, as opposed to 'kith and kin, is highly corre- 
lated with the supply of centers in their neighbor- 
hoods. And whats striking is the magnitude of 
inequality that characterizes the supply of centers 
among the communities in our study. Disparities in 
supply range from 42 center slots per 100 young 
children in Tampa to just 1 1 enrollment slots per 
capita in Santa Clara County. With limited supply 
of licensed child care and scarce knowledge of 
subsidies, many mothers have few options. 

■ Young childrens early learning and development is 
limited by uneven parenting practices and high rates of 
maternal depression. 

We found that certain parenting practices, such as 
reading frequently with one’s child, often are absent 
in homes. In addition, the incidence of severe levels 
of maternal depression was up to three times higher 
among participating mothers, compared to the 
national average. 1 

Maternal depression is troubling for two reasons: it 
constrains womens employability and reduces their 
childrens odds of thriving. In Connecticut, one in 
every six women suffered from severe depression. 
Mothers with preschool-age children experienced 
higher levels of depression, relative to women with 
older youngsters. 2 Utilizing a second measure of 




what doctors call “depressive symptoms,” about half 
of all participating women in California and Florida 
displayed emotional difficulties. 

Both factors — disengaged parenting and clinical 
depression — can substantially retard infants’ and 
toddlers’ early learning. 3 We detected delays in the 
language development of participating toddlers in 
California and Florida, relative to national norms. 
These gaps are not necessarily attributable to welfare 
reform per se. And no significant differences in child 
development were found between experimental and 
control groups in Connecticut. 4 

But it remains unclear how welfare reform’s promise 
of advancing childrens life chances will be met until 
these deeper dynamics are recognized. With many 
mothers debilitated by mental health problems and a 
wider range of women not engaged in positive 
developmental practices at home, how will the 
welfare-to-work push alone advance children’s 
well-being? 

How Are Mothers Faring under 
Welfare Reform? 

■ A sizable share of women are moving into jobs. 

Among all participating women in the three states, 
about half were working and had selected a child 
care provider for at least 10 hours of care per week 
within their initial months of welfare involvement. 
(Another share had selected child care even though 
they were not employed.) 

From the Connecticut experimental data we see that 
involvement in Jobs First did encourage a higher rate 
of employment — a 15% margin among mothers in 
the new program, above the control group. 

Many were pursuing postsecondary training while 
drawing cash assistance. And we found that mater- 
nal education is one of the most consistent predic- 
tors of both employment and positive parenting 
practices, similar to findings from earlier studies. 
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■ Wages are low and household economies 
remain impoverished. 

The median Florida woman, when most recently 
employed, earned just $5.45 per hour, yielding a 
monthly income of $630. Average hourly wages 
were higher in California ($6.36) and Connecticut 
($7.24) before adjusting for the cost of living. These 
women reported median monthly earnings of $700 
and $799 in the two states, respectively. 

Fragile levels of economic support directly touch the 
lives of young children. Asked whether they had 
difficulty buying enough food, 28% of the Florida 
mothers and 32% of California mothers said often 
or sometimes. 

■ Levels of economic and social support gained by the 
women are uneven. 

Just 16% of participating women in Connecticut 
reported that they lived with an adult who provided 
economic support for their child, compared to 36% 
among women in Florida. About one-quarter of all 
women appear to be socially isolated, rarely seeing 
other adults. Among sampled women in California, 
41% reported that they “feel alone as a parent.” 

One fifth of the Florida mothers reported that their 
household includes one member with an alcohol or 
drug abuse problem. Such daily sources of stress 
undercut the family's stability. 

Nor do all mothers feel efficacious about the chal- 
lenge of raising a young child in poverty. In Califor- 
nia, 39% of all women agreed with the statement, 
“At the end of a long day I find it hard to feel warm 
and loving toward my child.” 

Taken together, these findings suggest that mere 
manipulation of economic incentives and penal- 
ties — the carrots and sticks strategy — may be 
insufficient. This approach fails to recognize the force 
of womens personal resources, levels of social support, 
and their emotional health. 

The uneven availability of child care programs is 
another case of how the focus on engineered 
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incentives misses a key point: Beyond economic 
calculations, these mothers are empowered or 
trapped by their community's resources. They 
benefit from a human hand when extended by 
local organizations. 

A Cautionary Note 

These Wave 1 results offer a first snapshot of how 
mothers and their young children are faring. The 
findings should be considered tentative, with emerg- 
ing patterns to be examined over time. To that end, 
we are collecting Wave 2 information from the same 
families, 18 months after Wave 1. A third round is 
planned after the children enter school. 

Caution is warranted in comparing findings across 
the three Project states. The Connecticut sample was 
drawn somewhat differently than the California and 
Florida samples. Participating women differ in their 
personal characteristics. The sample of women in 
Connecticut, for instance, is better educated than 
women in the other two states. We highlight below 
where between-state differences may be the result of 
sampling procedures. 

Companion Research 

This report is being published alongside two other 
studies. One is an evaluation of the economic and 
employment effects of Connecticut's welfare 
reforms, authored by Dan Bloom and others at the 
Manpower Demonstration Research Corporation 
(MDRC) in New York. The second focuses on the 
health of participating women, especially their 
mental health, and how such factors help to explain 
employability and wage rates. It is authored by Sarah 
Horwitz and Bonnie Kerker at Yale's School of 
Public Flealth. 5 

Together, these analyses begin to inform the pressing 
questions around how children are faring under 
welfare reform, by looking into women's lives and 
into the new child care settings where their young- 
sters are being raised. 
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j in This Section 

j 

I □ How are young children and mothers 
| faring under welfare reform? 

| □ What is the Project attempting to 

i find out? 

i 

j □ How were families selected? What did 
we learn from them? 



Welfare and Child Care: 

Two National Worries 

Families and political leaders alike have struggled 
with two intertwined issues over the past quarter 
century. First, the harsh effects of family poverty 
are felt each day by one in five children across 
America — despite the current economic boom. 
Flow to widen job opportunities for poor fami- 
lies, and lower employment hurdles faced by 
single mothers, are tasks that have befuddled 
policy makers for decades. 

Second, many families with young children 
struggle to find affordable child care, hunting for 
quality preschools or caring kin members. Parents — 
rich, poor, and middle-class — search for safe 
havens and stimulating settings for their children. 
Today more than two-thirds of all mothers work 
outside the home. Flow to ensure safe, quality 
child care for all has become an equally challeng- 
ing policy issue. 

Few question the need to craft policies and 
sustain local organizations that lighten the burden 
of poverty on children, while strengthening 
Americas patchwork child care “system.” The 
elusive question is, Flow can we best accomplish 
these tandem goals? 
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flfl V\ n ou work almost 40 hours and go 
\ Y to school three days a week. So, 
U ot's affecting them a lot. I try to 
call them every day during my lunch 
time. I either call home or call their 
aunt. My older daughter, she always 
tells me: 'Mommy, I love you and I miss 
you, too." 

— Shante 



Putting Evidence on the Table 

The Growing Up in Poverty Project shines a bright 
light on how single mothers and their preschool-age 
children are faring in the context of welfare reform. 
The nation’s two worries haunt these families at a 
very personal level. Since 1992 , single mothers have 
faced increasing pressure to move from welfare to 
work in a growing number of states. Serious conse- 
quences await those who are able to work but who 
fail to find a job. 
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Some political leaders and commentators applaud 
the decade-long shrinkage of the welfare rolls. But 
are these single mothers who sever their ties with 
public assistance really better off than before? And 
one question that many citizens have largely forgot- 
ten: How are the young children faring as their 
mothers leave home and go to work? 

Never before, prior to the reforms punctuated by 
President Clinton in 1996, have single mothers with 
preschool-age children felt such a strong push to 
work. The federal government and states did, from 
the late 1970s forward, experiment with “workfare” 
or welfare-to-work programs. But only 9% of all 
adults on AFDC were reporting earnings in 1994 in 



the earlier JOBS program. And many states ex- 
empted women who had a preschool-age child at 
home. But now single mothers must engage in work 
activities when their infant turns 3 months-old in 
some states. 

We aim to remember the children. Our starting 
point is to ask basic empirical questions: How are 
young childrens lives changing as their mothers 
move from welfare to work? What is the quality of 
child care in which youngsters now spend their days? 
How is the young child’s home environment 
changing, from altered parenting practices to more 
supportive households? 



Will welfare reform improve children's lives? 

High Hopes in 1996 



Rancorous debate rocked the Congress during 
President Clinton's first term, after he had 
promised to "end welfare as we know it." After 
vetoing two bills and allowing experimentation 
by the states, Mr. Clinton announced on the 
last day of July, 1996 that he would sign the 
Republican leadership's third bill. 

The exchange that day between the White 
House and Capitol Hill encapsulated the decades- 
long attack on the old welfare system. It also 
amplified the high hopes expressed over how 
the well-being of children would be advanced 
by these historic reforms. 

President Clinton: "Today the Congress will 
vote on legislation... to transform a broken 
system that traps too many people in a cycle 
of dependence to one that emphasizes work. 

It gives those on welfare what we want for all 
families in America, the opportunity to succeed 
at home and at work. 

I made my principles for real welfare reform 
very clear from the beginning. It should impose 
time limits on welfare. It should give people the 



child care and health care they need to move 
from welfare to work. 

(This new bill) provides $4 billion more for child 
care so that mothers can move from welfare to 
work. ..You cannot ask somebody on welfare to 
go to work if they're going to neglect their 
children in doing it. This is the best chance we 
will have for a long, long time to complete the 
work of ending welfare as we know it and doing 
better by children." 

House Speaker Gingrich: "I think the children 
who have been trapped in poverty are going to 
have a much better future in this kind of 
environment where the work ethic is re-estab- 
lished, where child care is made available, and 
they have a chance to begin to climb the ladder 
of opportunity." 

Congresswoman Jennifer Dunn: "We re so 

glad the President said that he's going to sign 
the bill. One of the reasons is he's finally discov- 
ered that we have taken care of the children. 
Mothers need to have the peace of mind to be 
able to move back into the work force.'' 6 




Lowing up in poverty project [J 



13 



PROJECT AIMS 



As welfare experiments were being initiated in the 
states, a wider civic debate over child care and early 
education grew louder. In turn, the political will to 
strengthen child care and preschool options has risen 
dramatically. President Bush, in 1990, approved the 
first national child care program, providing state 
block grants. Mr. Clinton has led efforts to expand 
and improve the quality of federally funded child 
care options, moving beyond Head Start. And many 
governors, have pressed to expand state preschool 
programs for blue-collar and middle-class families, 
while boosting child care vouchers for low-income 
parents, be they welfare poor or working poor. 

These developments frame the Project's second set of 
questions: Are single mothers taking advantage of 
expanding child care options as they attempt to 
move from welfare to work? Do these highly 
variable child care options — from quality preschools 
to the aunt downstairs — advance or hinder the early 
learning of toddlers and preschoolers as their 
mothers go to work? 

How Are Mothers and Children Faring? 

Proponents of welfare reform continue to argue that 
the pressure for single mothers to move from “wel- 
fare dependency” to work would yield benefits in 
terms of higher income, self sufficiency, and a 
stronger feeling of self confidence. Then children are 
to benefit, many claimed, since working mothers 
would become stronger role models, seeking to 
achieve more and setting higher aspirations for 
their children. 

Critics of welfare reform, in contrast, have 
emphasized that a decline in the welfare rolls does 
not mean that poor families are better off. They 
point out that since quality child care is often 
scarce in poor communities, the children of such 
families may suffer. Their mothers cannot stay 
with them at home because they have to work, yet 
stable child care of reasonable quality will be 
difficult to find. 
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Our research team — backed by policy leaders at state 
and local levels — resolved that these competing 
claims should be informed by hard evidence. De- 
spite all the polemics swirling around this huge 
social experiment, little data on how young children 
are faring has been gathered. This was the starting 
point for the Growing Up in Poverty Project. 

This Wave 1 Report describes — for 948 families 
who entered new welfare systems in California, 
Connecticut, and Florida — the key foundations of 
mothers' and childrens new lives: 

□ The uneven range of personal resources that 
mothers bring, from variable education levels, 

' uneven social supports, to troubling levels of 
depression and stress at home. 

□ The low-wage labor markets that mothers are 
entering, as they struggle to meet work require- 
ments and make ends meet. 

□ The varying home environments and child care 
settings — displaying different levels of quality — 
in which toddlers and preschoolers are now 
being raised. 

□ The spotty participation in allied family-support 
programs, from uneven utilization of child care 
subsidies to mothers' often tenuous links to 
Medicaid and die earned income tax credit (EITC). 

Welfare Reform s Effects on Families: 
What Are We Learning? 

The basics of welfare reform — tighter eligibility 
rules, pressure on clients to work, and services 
aimed at smoothing the transition to economic 
independence — have yielded dramatic results. If the 
main goal of welfare reform is to get people off 
welfare, the post-1992 policy experiments crafted by 
state governments and the Congress have been 
remarkably successful. 

Yet if the broader goal of welfare reform is to reduce 
the nation's rate of family poverty and raise poor 
children's quality of life, the jury is still out. We are 
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Figure l.l Falling welfare Caseloads: Annual percentage change in families on cash assistance 




just beginning to learn whether children are better 
now than they were before this decade of policy 
change. Child poverty has inched downward over 
the past few years. At the same time, the child 
poverty rate remains higher than in the late 1960s and 
far above levels typically experienced in Europe. 

What have we learned from recent studies about the 
effects of welfare reform on families? 

The best known fact: The number of families drawing 
cash assistance has fallen. This shrinkage of the 
welfare rolls has been dramatic in many states. Its 
due not only to new restrictions and work require- 
ments, but also to the nations booming economy 
which has created millions of service-sector and 
semi-skilled jobs. 

Over the last eight years, the number of families 
receiving cash assistance has declined from 5 million 
to under 3 million in 1999, currently the lowest 
level in over three decades. About half of this decline 
is attributable to the fast pace of job growth, accord- 
ing to one recent study by the presidents Council of 
Economic Advisors. 7 Yet tighter eligibility, new 
work rules, and time limits on receiving cash assis- 
tance have prompted many families to leave the 
welfare rolls, and deterred others from signing up. 
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Figure 1.1 displays the precipitous drop in welfare 
caseloads observed in our three Project states: 
California, Connecticut, and Florida. Over the past 
five years, the number of families on welfare has 
declined in California by 22%, 27% in Connecticut, 
and 62% in Florida. About 60% of all remaining 
clients nationally are female-headed households with 
at least one preschool-age child. 

Many women are finding jobs after leaving welfare , 
but few earn enough to live above the poverty line . 
Depending on the state and the study, between 51% 
and 71% of women leaving the welfare rolls are 
employed several months later. They earn $5.50 to 
$8.09 an hour, failing to raise most out of poverty. 8 
Over half of former welfare parents, interviewed in 
earlier studies, reported that they worry about 
running out of food. 9 More than one-third reported 
that they are unable to pay rent or utility bills over 
the past year. 

The economic situation has improved for some 
single women with children. Between 1993 and 
1995, income from earnings and benefits for the 
poorest women who head their household rose 
almost 14%, or about $1,000 yearly. But between 
1995 and 1997 — as welfare reform accelerated in 
most states — this same group suffered a 7% drop, 
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losing $580 annually on average. This group equals 
about 2 million families with incomes below 75% of 
the federal poverty line, totaling 6 million individu- 
als when children are included. 10 

Family participation in income support programs 
remains low. Families who leave the welfare rolls are 
using health insurance, food stamps, and child care 
subsidies at unexpectedly low rates. Almost half of 
all these families are no longer enrolled in the 
Medicaid health program, even though most remain 
eligible. Less than a third still use food stamps, even 
though two-thirds of this group qualify. 11 



Sixty percent of all remaining welfare 
cases involve a single mother with at 
least one preschool-age child. 



The use of child care subsidies — presumably a key 
support for enabling women to find and keep a 
job — remains well below 50%, even in counties that 
are aggressively trying to expand child care options. 
The use of child care vouchers has grown markedly 
in some states. This form of aid more than doubled 
in Illinois and climbed by 70% in Maryland during 
1997, reducing the cost of child care for both 
welfare clients and working poor parents who had 
left the rolls. 12 But the rate of subsidy utilization 
remains low overall. Among new welfare clients in 
Los Aaigeles County, just one in five are using their 
child care voucher (see Section 8). 13 

Under the old AFDC program, other family supports 
were tied direcdy to eligibility for cash assistance, such 
as Medicaid and food stamps. Under new welfare 
programs, however, they are not. This may account 
for why many low-income families who no longer 
receive cash assistance fail to use other income 
supports. The effect of low participation on, for 
example, the quality of child care selected or childrens 
levels of hunger, is a question to which we return. 







The local child care and preschool infrastructure is 
expanding at a modest rate in many states. Federal and 
state governments, in the wake of welfare reform, 
have invested billions of new dollars in child care 
and preschool programs. The federal government 
now invests about $ 1 1 billion annually in child care 
and early education, including Head Start and block 
grants to states. 14 

State spending also has been rising rapidly. 
California^ total budget for early care and education 
has risen from $800 million to $2.4 billion in just 
the past three years. 15 Many of these new dollars are 
in the form of child care vouchers, aimed at widening 
options for welfare poor and working poor families. 

Yet expansion of the organized child care infrastruc- 
ture inside neighborhoods is unfolding at a slower 
pace. Many single mothers on welfare rely on kith 
and kin for child care services, often assuming 
that vouchers cannot be used outside centers or 
preschools. Despite investments in state preschool 
programs — most notably in Georgia and North 
Carolina — the growth in licensed centers and 
family child care homes has been sluggish in other 
states. At times the enrollment capacity of child 
care centers lags behind population growth. In 
California, for example, slots in centers grew at 
an annual rate of just 2.2% between 1996 and 1998, 
despite child population growth of 3.4% per year. 16 

What We Don't Know: 

The Project s Major Questions 

Gauging the economic future of women leaving 
the welfare rolls is a crucial research task. Yet as 
data begin to sketch a more textured picture of 
such maternal effects, researchers have yet to 
provide parallel evidence on how young children 
are faring. 

By remembering the children, we illuminate their 
lives as their mothers enter new welfare regimes, 
focusing on these empirical questions: 
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□ How do childrens home environments change 
as their mothers spend more time in welfare-to- 
work activities, then try to hold down a job? 

□ What kinds of child care arrangements do 
women select, and does the quality of these settings 
help or hinder youngsters’ early development? 

□ What support do mothers obtain from welfare 
agencies, household and kin members, and 
friends as they juggle jobs and child rearing? 

□ How do the features of neighborhoods — 
including job demand, ethnic composition, and 
infrastructure — expand or constrain the choices 
available to parents? 

These questions require that we look inside house- 
holds, ranging from how adults share income and 
support each other emotionally to the mothers 
parenting practices, all of which may change as 
women spend less time at home. And we must 
observe the character and quality of child care 
settings, be they organized centers or homes, to fully 
understand how young childrens social environ- 
ments are evolving. 

Our research design takes seriously the idea that 
neighborhoods matter. One important case is how 
the availability of child care may condition women’s 
ability to hold down a job. In addition, prior re- 
search has demonstrated how the character and 
quality of child care settings affect the early learning 
of poor children. 17 

Blueprint for Wave 1 Data Collection 

All 948 single mothers and preschool-age children 
participating in the Project had recently entered new 
welfare programs in one of our three states. In 
California and Florida, Wave 1 data were collected 
during their first 2 to 6 months in the new programs. 

In Connecticut, all sampled women are participating 
in a random assignment experiment. We interviewed 
the mothers and assessed child care settings 18 months 




after they had entered the experiment, living under 
new or old welfare rules. Each half of the sample 
falls into the experimental or control group. Many 
women in all three states had been drawing cash 
assistance from the old AFDC program, although 
this proportion varies across each state sample, as 
detailed below. 

All Wave 1 data — including maternal interviews, 
child care observations, and direct assessments of 
children’s early learning — were collected between 
June 1998 and January 1999. We are presently 
collecting Wave 2 data, spaced 18 months after the 
Wave 1 collection. This will provide a look at 
longer-term effects on mothers and children. 

How Did We Sample the 948 Families? 

Step 1: Invite single mothers into the study. In 
California and Florida we met women eligible for 
the study when they attended orientation sessions in 
welfare offices. All had been deemed eligible to 
receive cash assistance under new state welfare 
programs. Each mother was unmarried and raising 
at least one child of 12-42 months when we invited 
her participation. 

In Connecticut we sampled single mothers with a 
young child in the identical age range. Unlike the 
women in California or Florida, however, about half 
the sample had been randomly assigned to the state’s 
new welfare program, Jobs First, 18 months earlier. 
The other half formed a control group which 
continues to live under the old AFDC welfare rules. 
Thus we are following women and children who are 
participating in a true experiment. 

Random assignment to the experimental (Jobs First) 
or the control group took place between late 1996 
and early 1997, as each individual applied for cash 
assistance. A small share (8%) were deemed ineli- 
gible for cash assistance or never drew cash assistance 
after applying, but they remain in the sample. In 
California and Florida, the samples were recruited 
from welfare orientation sessions after eligibility had 
been determined. 
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The Connecticut sample allows us to look at the 
discrete effects of this states welfare program. But 
since these families could have been exposed to the 
new program for a period up to one year longer than 
the families in California and Florida, we distinguish 
below any significant program effects stemming 
from Connecticut’s experiment. 

In all three states any sampled family may have 
dropped out of the cash assistance program within 
days or weeks of being recruited. Their duration of 
exposure to new state welfare policies might have 
been quite short, or ranged up to 6 months in 
California and Florida and up to 18 months in 
Connecticut (within our Wave 1 data window). We 
will be analyzing how the extent of exposure to 
welfare-to-work programs may lead to differing 
outcomes for mother and child alike. 

The Connecticut experiment is directed by the 
Manpower Demonstration Research Corporation 
(MDRC), under contract with the state welfare 
agency. Appendix 1 outlines the full Connecticut 
study and specifies how the Berkeley- Yale portions 
fit into the overall design. 

In all three states, we conducted an interview with each 
mother, visited the child care settings of most women 
using care, and directly assessed their children’s early 
development. A small subset of questions posed to 
participating women in Connecticut were not included 
on the California and Florida interviews, and vice 
versa. This stemmed from differing local priorities 
among our state and county-level policy colleagues. 

By the end of our 1998 recruitment process, 948 
eligible mothers with preschool-age children had 
agreed to participate. They reside in or near one of 
five cities: San Francisco or San Jose, California; 
Manchester or New Haven, Connecticut; or Tampa, 
Florida. These cities represent quite diverse settings 
in terms of state welfare requirements, local labor 
demand, and ethnic composition. They also differ 
widely in their community infrastructure, particu- 
larly in the availability and of neighborhood child 
care programs. 
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What Information Did We Collect? 

Step 2: Interview mothers about their households , 
children , work , welfare involvement , economic and 
social supports. Just over 80% of all eligible women 
agreed to participate in the Project. We conducted a 
detailed interview with each of them that lasted up 
to 2 hours. During this structured discussion we 
collected information on a variety of topics, includ- 
ing the following: 

□ A basic demographic profile, including the mothers 
school attainment, household composition, age 
and ethnicity, marital and fertility history. 

□ Prior work experience and the flip-side, engage- 
ment with welfare and family support programs. 

□ The rewards and stress associated with 
parenting, as well as the quality of life with other 
household members. 

□ Parenting practices related to young childrens 
early development, including reading practices, 
approaches to discipline, and learning activities 
between mother and child. 

□ Sources of social support from kin members, 
friends, fathers and boyfriends. 

□ Maternal and child health, including assessment 
of depression and access to health services. 

□ Engagement in welfare-to-work activities, such 
as, attending job clubs, searching for work, and 
knowledge of new welfare rules. 

□ Prior use of child care and plans for who will 
care for their youngster as the mother begins 
searching for a job. 

□ The mother’s report on her child’s early language 
and communication skills, as well as social 
development and behavioral problems. 

Many of the findings reported in this report are 
derived from this maternal interview. 
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How Did We Assess Child Care Quality 
and Child Development? 

Step 3: Conduct a follow-up interview regarding child 
care arrangements. Two weeks following the initial 
interview we began calling each woman to see if she 
had found child care. By then many women had 
entered a welfare-to-work activity, often a job club 
where they prepare resumes and receive job counsel- 
ing. Many simply look for work on their own. A 
fair share were doing neither, ignoring the new 
requirements or unaware that sanctions would soon 
follow their inaction. 

During the Wave 1 period in California and Florida 
we stayed in touch with each mother for up to 6 
months to see if she had selected a child care pro- 
vider. In Connecticut the follow-up child care 



questions were embedded in the maternal interview, 
since 18 months had elapsed, allowing them to sort 
out a child care arrangement(s). Also note that child 
care utilization refers to the womans current or most 
recent provider (if any) during the 18-month period. 
In California, child care use also pertains to the most 
recent provider selected since entry to welfare, but 
the time frame, as before, is up to 6 months. For the 
Connecticut sample, steps 1, 2, and 3 were managed 
by MDRC. Interviews were conducted by phone or 
during a home visit. 

A total of 569 women (or 60% of the total family 
sample of 948) reported using a child care pro- 
vider — either a formal center or a kin member or 
friend — for at least 10 hours per week within the 
survey period. At first glance this proportion seems 
high, given that the overall share of TANF clients 



Table 1.1 Participating women, child care users, and direct assessments 



California 


Connecticut 


Florida 


Step 1 

Number of eligible women 
at sampling sites 


473 


342 1 


218 


Step 2 

Number of completed 
maternal interviews 


414 (88%) 


311 (90%) 


202 (93%) 


Step 3 

Number of women using 
a child care provider 


259 (55%) 


167 (54%) 


142 (65%) 


step a 

Number of direct child care 
and/or child assessments 


216 (46%) 2 


143 (46%) 


165 (82%) 



Step 2 percentages are for participation rates, relative to 
eligible women (Step 1). Step 3 and Step 4 percentages 
are for women using a child care provider and child care 
or child assessments completed, respectively, relative to 
the number of completed maternal interviews (Step 2). 

1 Number of women at random assignment who we 
knew would have a child, 12-42 months old, at 18 months 

I 
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following random assignment. There is a six-month 
window where a small but unknown number of women 
may have given birth. This report excludes child-only 
cases. So, does not add to 948. 

2 The child assessment completion rate equals 36% in 
San Francisco and 65% in San Jose. 
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engaged in work activities equaled 21%, 58%, and 
28%, respectively, for California, Connecticut, and 
Florida in 1997. 

Yet, a significant share of women were already 
utilizing subsidized child care through programs 
such as Head Start or state preschools prior to 
entering the new welfare program. This was true for 
23% of the women living in San Jose (Santa Clara 
county) and 47% of those in Tampa. Pinpointing 
the discrete effect of welfare reform on the move- 
ment of children into child care is complicated by 
this fact; some mothers utilize a child care provider 
or preschool whether they work or not. 

The child care questions posed to the mother 
covered a range of topics: 

□ The amount of time the child spends away from 
the mother, where, and in what type of child 
care setting. 

□ Who pays for child care and participation in 
subsidy programs. 

□ Sources of information on which the mother 
relies when it comes to finding and judging the 
quality of child care. 

□ The helpfulness of caseworkers or local agencies 
in finding a child care provider. 

□ The quality and flexibility (in hours open) 
displayed by the child care provider, as reported 
by the mother. 

□ Difficulties in finding or keeping a job due to 
child care hassles. 

Step 4: Visit and evaluate the quality of child care 
settings , and assess the child's early learning and 
development. We then asked each woman if we 
could visit her child care provider for a morning or 
afternoon. The purpose of the visit was to interview 
the teacher or caregiver and to assess the quality of 
the setting. Overall, 71% of the mothers using 
child care allowed us to visit and complete all 
assessments, including a direct evaluation of the 
child’s early language development. In addition, 




each child’s social development and behavior 
problems were assessed by mothers and child 
care providers. 

Table 1.1 summarizes the four stages of data collec- 
tion and illustrates how sample sizes decreased from 
one stage to the next. This is typical in studies of 
low-income families. The study began with 948 
participating mothers, out of 1,079 eligible women 
across the three states (before excluding child-only 
cases). By “eligible” we mean women who met our 
selection criteria, single and with at least one preschool- 
age child, 12-42 months of age. For Connecticut, 
this includes the full population randomly assigned 
who met these criteria (360), minus a small number 
of child-only cases and families that had been 
exposed to an earlier welfare-to-work program 
(18 cases). For California and Florida, this includes 
all women who met our our selection criteria. 

We then conducted follow-up interviews for the 
568 mothers who had selected a child care provider 
within 6 months of our initial meeting. 18 At step 3 
we successfully gained access to 460 providers or to 
the mothers’ homes to conduct the direct child 
assessment. This equals 81% of the women who had 
selected a child care provider. Relative to the original 
sample of 948 families, we were able to complete 
in-person assessments of 49% of the children. 

In addition, we asked all mothers to report on their 
child’s language proficiencies, social development, 
and behavioral problems. These measures are 
predictive of later learning and school performance, 
as detailed in Section 9. We obtained useable data 
on these child development measures for 93% of the 
948 original families. 

Wave 2 Data Collection 

The second round of maternal interviews and child 
assessments began in September 1999. It includes a 
phone survey, followed by a 2-hour visit to each 
mother’s home. During the visit interviewers assess 
the mother’s and child’s cognitive and language 
proficiency, as well as the youngster’s social 
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development. Additional data on childrens early 
school achievement and behavior inside classrooms 
will be collected during Wave 3, set for 2001. 

A Representative 
Sample of Families? 

All large field studies are faced with a potential 
problem linked to the sampling strategy: Is the final 
sample of families, drawn to maximize randomness, 
truly representative of the overall population from 
which the sample was selected? 

We did not intend to draw a nationally representa- 
tive sample. Instead, we chose five diverse cities in 
three states with contrasting welfare reform pro- 
grams and child care infrastructures. Our city-based 
family samples, then, should be representative of 
that portion of their welfare caseloads that met our 
selection criteria. This sampling strategy aims to 
obtain samples that were representative of urban 
caseloads while allowing us to focus on local differ- 
ences in welfare regimes, neighborhood features, and 
child care infrastructure. 

Why Select Families From Five Cities? 

Our decision to select families from five cities is 
based on the fact that family support policies have 
become quite decentralized. Parents and children 
now face a disparate array of eligibility rules, uneven 
benefit levels, and differing incentives and punish- 
ments to encourage participation in work activities. 
These local differences are layered on top of differing 
local economies and the historically decentralized 
character of child care and preschooling. 

Neighborhoods may matter a lot in mediating the 
family-level effects of welfare reform. For the most 
part, local differences in the number of available jobs 
for low-skilled workers are not determined by 
government policies. But state and county agencies 
do set the rules for cash assistance. They also have 



the authority to build a stronger child care and early 
education infrastructure within neighborhoods, or 
choose not to do so. 

Potential Sources of Bias in the Family Samples 

Two possible sources of bias must be noted. Both are 
linked to how we obtained the family samples. 

First, before completing the initial interview we 
asked each woman if we could visit the child care 
provider or her own home to conduct the direct 
child assessment. We knew that it would be difficult 
to obtain permission if we had not already gained 
the mothers trust during this initial meeting. While 
many surveys conduct interviews by telephone in 
order to minimize bias, doing so makes it difficult to 
establish a trusting relationship with participants. 



The decision to select families from 
five cities is based on the fact that 
family support policies have become 
decentralized across America. 



We therefore chose to meet and personally recruit 
women at the orientation sessions, typically held in 
local welfare offices (for California and Florida). By 
doing so, we met face to face, explained the study 
and its aims. Our research staff reflected the diver- 
sity of mothers in each local area. In Connecticut, 
MDRC colleagues randomly assigned all women to 
the control or experimental group, so we knew that 
they had passed the welfare eligibility screen. Sam- 
pling bias for this latter group is not an issue. 

The down side of our recruitment method is that a 
significant rate of no-shows for orientation sessions 
emerged in California and Florida, as the rolls 
continued to shrink in 1998. This makes it neces- 
sary to compare our resulting family sample with 
known characteristics of each citys caseload during 
the recruitment period. Fortunately, we observed 
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Table 1.2 now representative are the family samples? 





Mother s Age 
(median years) 


Ethnicity (%) 
Black Latino 


Vietnamese 


On aid 
in prior year 


San Francisco 












Sample 


29 


57 


18 


0 


97 


Population 


26 


56 


16 


5 


92 


San Jose 












Sample 


29 


7 


51 


26 


98 


Population 


26 


11 


51 


15 


NA 


Manchester 












Sample 


26 


20 


19 


0 


60 


Population 


25 


25 


16 


0 


48 


New Haven 












Sample 


25 


44 


21 


0 


65 


Population 


24 


42 


50 


0 


57 


Tampa 












Sample 


52 


47 


14 


1 


92 


Population 


50 


47 


25 


0 


NA 



Note: Comparisons are for eligible county-wide populations of clients: single mothers with preschool-age children selected 
during one month in mid-1998. For Connecticut, the percentage of women on aid is for the year prior to random assignment. 



only slight differences between the sample and 
known features of local caseloads of single mothers 
with preschool-age children (Table 1.2). 

Note that we purposefully over sampled Vietnamese- 
American women in San Jose. This group comprises 
a sizable portion of the county’s caseload. Because 
it’s an under studied population, we want to analyze 
differences between Vietnamese and other ethnic 
groups, so we drew a greater proportion of Vietnam- 
ese women into our sample than their proportion 
of the overall caseload. In calculating means for the 
two California counties (including San Francisco), 
we always down-weight the Vietnamese cases to 
make them proportionally equal to the overall 
caseload in 1998. 22 




The second possible source of sample bias pertains 
to the direct child assessment data. On Table 1.2, 
under the step 4 column, we see that direct assess- 
ments of children’s early language development were 
conducted from 49% of the original family cases. 
California’s rate was just 46%, although this is 
primarily due to mothers in San Francisco who were 
uncomfortable with home visits. The San Jose child 
assessment completion rate equaled 62%. 

Possible bias here stems from the fact that most 
direct assessments were completed in child care 
settings, since access was easier and less costly than 
trying to arrange home visits when mother and child 
would both be at home. In addition mothers who 
are reticent about having fairly unknown visitors 
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may differ from those who are comfortable with this 
proposition. Appendix 3 reports on how the two sets 
of families differ: those for whom a direct child 
assessment was completed and those without. 

Is Welfare Reform Advancing 
Children s Well-Being? 

Many of the findings that follow are descriptive. We 
want to acquaint you with these women, their 
homes, and their young children. In addition we 
detail how their contexts differ, ranging from 
between-state differences in welfare policies to 
between-neighborhood differences in the availability 
of organized child care. Knowing how these womens 
contexts vary, across states and sometimes among 
cities, helps in understanding how they are touched 
by welfare reform. 

We also put forward claims about how childrens 
lives are being touched by the economic carrots and 
sticks wrapped up in recent reforms. For instance, 
you will see how mothers are placing their young 
children, averaging 2 and one-half years old, in child 
care settings that display low quality on average, 
especially in Connecticut and Florida. Even when 
compared to oft mediocre quality faced by middle- 
class parents, the settings in which participating 
mothers are placing their young children exhibit an 
even lower degree of quality. 

You must then ask, Is the welfare- to- work push a 
direct cause of this migration of young children into 
poor child care? Certainly fewer children would be 
attending these settings if their mothers were not 
being forced into work activities. And these new 
settings represent social environments that may 
impede children’s early cognitive and social develop- 
ment. But welfare reform is not the only contribut- 
ing factor: robust job growth and sluggish state 
action to improve child care quality also contribute 
to the stultifying settings that are experienced by 
manyTANF children. 
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The Connecticut findings are more convincing in 
terms of attributing effects to welfare reform. Where 
families in the experimental group are doing better, 
compared to the control group, the differences are 
likely real at the 18-month point. You will discover 
that a higher percentage of women in the new 
welfare program are working and, in turn, they earn 
more, compared to the control group who can still 
stay at home and face little pressure to work. The 
differences are modest but discernible. We do have 
more work to do in exploring how the force of 
welfare- to-work pressures may interact with women’s 
own personal resources, such as education level, 
mental health, or social supports, to yield positive or 
negative outcomes. 

The findings for California and Florida families 
must be interpreted carefully. These families had 
experienced not more than six months of their 
state’s new welfare program. No true experiment is 
being run, although we can contrast women who 
spend more time on the job, compared to those who 
are less engaged in the workforce. 

Descriptive findings can be quite telling. For ex- 
ample, womens reported levels of depression are 
quite high. The extent to which women read to their 
children and engage in educationally rich activities is 
very uneven. Most mothers fail to benefit from child 
care subsidies. Many locate child care that displays 
mediocre to downright poor quality. A portion of 
these events reflect the realities of life in poor 
neighborhoods. They are not the causal result of 
welfare reform. But a portion reflect the inability of 
welfare reform — and its explicit policy aims — to 
make a real difference so far. 

We present comparative data from earlier research 
that contrasts our participating mothers and chil- 
dren to wider national samples on levels of hunger, 
mental health, child care quality, and indicators of 
child development. Some readers may argue that we 
are setting the bar to high. Of course^ poor families 
on welfare suffer from hunger more frequently, 
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mothers face more depressed child care markets, and 
mothers are more often depressed emotionally. So 
the argument goes. 

But proponents of welfare reform have promised 
that children’s lives will get better. If true, then the 
antecedent determinants of childrens well-being — 
that come alive inside homes and in child care 
settings — should be showing some upward move- 
ment. It is this claim that our baseline data and 
causal evidence are beginning to inform. 

In sum, we report on differing patterns among the 
three state samples of families. This illuminates how 
state and local conditions — including how welfare 
reform is being implemented — yields differing 
experiences for mothers and children. Second, we 
compare our participating families to the well-being 
and quality of life experienced by broader national 
populations when such comparative data are avail- 
able. Third, we press forward on the question of 
whether the aims of policy makers — for instance, 
extending child care assistance to all welfare families — 
are truly being met in these initial years of reform. 



The potential of future policy adjustments to aid 
poor families depends upon each state’s own past — 
its policy history and prior generations of institution 
building inside neighborhoods. One reason that the 
Section 3 analysis of state and local contexts is so 
detailed stems from the fact that family support 
policies have evolved in such variable ways across the 
states. The rate at which state governments have 
expanded licensed child care organizations and 
pushed to improve quality, for example, varies 
dramatically across the three Project states. 

Next we describe the basic attributes of the 948 
participating women. You will see that these single 
mothers and their households are diverse in many 
ways, from women’s prior work experience to how 
they patch together social and economic support. 

We detail their similarities and differences in Section 
2. Then in Section 3 we explore how state policy 
contexts differ, as well as wide varability among the 
local neighborhoods in which these women and 
young children reside. 



The Importance of Policy and 
Institutional Histories 



As we discuss these initial findings with our host 
welfare and child care agencies, we already see a 
good deal of hand-wringing and consternation. 
Indeed several findings are cause for concern. Yet 
our hope is that this report stimulates positive 
dialogue, not finger pointing. These families will 
only be helped through ongoing policy action and 
attention to the devil in the details of implementation. 



We do not intend to direct blame at any current 
state administration or local agency. Our aim is to 
illuminate how welfare reform is, or is not, changing 
the daily lives of women and their young children. 
Our own hope is that empirical evidence will clarify 
which issues on the unfinished agenda of reform 
should receive greater attention. Much work obvi- 
ously remains in delivering brighter futures for the 
nation’s children who continue to grow up in poverty. 
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□ Who are the women entering new 
welfare programs? 

□ What are the basic features of their 
households? 

□ Have they been working recently, or 
receiving cash assistance? 



Diverse women, Diverse Households 

Let us introduce you to the 948 mothers participat- 
ing in the Project. Many are quite remarkable as 
they struggle to make ends meet, raise their preschool- 
age children, and now face the push to find a job. 

Here we simply sketch their basic attributes and 
their household situations. Remaining sections will 
detail the womens variable characteristics across a 
spectrum of domains: their work experience, how 
they gain economic and social support from others, 
their views on parenting, their uneven emotional 
health, and the decisions they are making about 
child care. Indeed, diverse personal resources and 
family contexts represent key features of the overall 
story, bearing on the variable well-being of mothers 
and children. 

Education Levels 

Earlier research consistently shows that maternal 
education levels — which vary substantially among 
low-income and working-class women — contribute 
to a variety of positive life events. These range from 
higher maternal employment rates to stronger child 
development for their own youngsters. 19 
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flfl n think my best check was $380 for 
two weeks which is not a whole 
heck of a lot to pay off the bills, buy 
groceries. Wow, no more food stamps. 
It's still almost the same as if l was 
on welfare. I haven't accomplished 
very much.” 

— Betty 



We reported in an earlier paper that participating 
mothers with more formal schooling exhibited pro- 
development parenting practices, such as reading to 
their young child and going to the library or 
museum more frequently. The woman’s amount of 
work experience did not affect the quality of 
parenting. 20 These findings hold implications for 
current welfare reforms that tend to restrict women’s 
ability to pursue further schooling or job training. 
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Figure 2.1 Education levels of mothers 
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Figure 2.1 illustrates maternal education levels for 
participating women by state. School attainment 
was lowest for sampled women in California, with 
only 14% having received any type of formal train- 
ing beyond a high school diploma or GED. Among 
participating Tampa women the figure rose to 22%, 
and for Connecticut women it was 35%. In 
Connecticut the experimental and control groups 
did not differ in terms of school attainment. 

Ethnic Diversity 



know from national samples of families that ethnic 
groups vary, on average, in the extent to which they 
read to their preschool-age children. We know that 
social supports at home differ. And we know that in 
some communities, women from particular ethnic 
groups are more likely to remain on welfare, relative 
to others, after taking into account alternative 
factors. 21 Future work will examine the extent to 
which ethnic norms or community contexts affect 
important outcomes, from maternal employment to 
child care selection. 



The ethnic composition of participating women 
varies substantially across the three state samples, 
reflecting the demographics of their local communities. 
For example, 42% of sampled women in California 
are Latina, compared to just 14% in Tampa and 
20% in Connecticut (Figure 2.2). On the other 
hand, African-Arnerican women comprise 47% of 
the Florida sample and 38% in Connecticut but just 
24% of the women participating in California. 

One’s membership in a cohesive ethnic community 
may hold important implications. For instance, we 
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We oversampled Vietnamese-American women in 
San Jose (Santa Clara County) given our interest in 
analyzing this subgroup. This population represents 
a major part of welfare caseloads in several 
California cities. Before weighting these women 
statistically, they comprised 22% of the California 
sample. Almost no Asian-American women were 
randomly selected in either Connecticut or Florida. 

Ethnic differences are apparent between cities within 
the same state. For example, the San Jose sample was 
51% Latina, considerably higher than for San 
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Figure 2.2 Ethnic composition of mothers 
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Francisco where they made up just 19% of the 
sample. The San Francisco city sample was 57% 
African-American, compared to just 7% in San Jose. 
Similarly, a majority of participants in Connecticut 
resided in predominantly black sections of New 
Haven. The remaining Connecticut women lived in 
sections of Manchester that were mostly white. 

Additional Features of Mothers 
and Their Households 

Table 2.1 reports on additional characteristics of 
participating women, their households, and their 
children. These mothers vary in their average ages 
across the three states. Participating women in 
Florida are the oldest, averaging 32 years in 1998. 
Connecticut mothers are the youngest, with a mean 
age of 26, while California participants fall in 
between, averaging 29 years. 

The mean “focal child” — identified as the oldest 
youngster between 12-42 months of age when we 
first interviewed the mother — also differed in age 
among our three state samples. The average focal 
child in Connecticut was 25 months, compared to 
29 months for children in California and Florida. 




The state samples differ in terms of marital experi- 
ence. For instance, 31% of the women in California 
had been married, compared to 42% in Florida. 22 
This is partially an artifact of the older age distribu- 
tion among women in the Florida sample. We also 
find that women with stronger work experience (in 
the 12 months before joining the study) were more 
likely to have been married in California and 
Florida. In Connecticut, women entering the new 
Jobs First program were less likely to have been 
married than the control group. 23 

Home Characteristics and Wage Earners 

Next we examine the simple social arrangements in 
which the women live. In the Connecticut control 
group, for example, the average woman lived with 
0.5 other adults. That is, every other woman lived 
with one other adult, roughly speaking. In 
California, by contrast, the average woman lived 
with 1.5 other adults. This average is driven up by 
the larger households that often characterize Latino 
and Vietnamese-American households. Yet these 
household members are sometimes not related, nor 
reportedly very supportive of the mother, as we 
detail below. 
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The average number of children living in the 
mother’s household also varies among the state 
samples. Again this is probably linked to the mothers’ 
relative ages across the samples. In California and 
Florida, where the mean mothers were 29 and 32 
years, respectively, 2.7 and 2.8 children under 18 
resided in the household when we first interviewed 
the mother. In Connecticut, where the mean mother 
was just 26 years, households contained an average 
of 2.1 children. 

To learn more about the household economy, we 
inquired about wage earners present in the house- 
hold. In California, for example, there were 0.7 
adults in the household who held a job, on average. 
The propensity of living with a wage earner equaled 
0.8 adults in Florida on average. Roughly speaking, 
about 6 of every 10 women in these two states reside 
with at least one wage-earning adult (excluding the 
mother if she is working). 

In Connecticut the interview question differed a bit. 
We asked whether any number of wage earners lived 
in each household. In response, 27% of the experi- 
mental group said yes, compared with 24% for the 
control group. In general, the younger Connecticut 
women are less likely to be residing in a household 
with a wage-earning adult, compared to those in 
California and Florida. 

Women in Connecticut were more likely to be living 
in public housing or receiving Section 8 housing 
vouchers. This was true for 41% of the experimental 
group and 40% of the control group women. By 
comparison, just 20% of the participating women in 
Florida reported any housing benefits; in California 
the proportion equaled 30%. 

Recent Work and Welfare Experience 

Participating women’s prior levels of work experi- 
ence differed significantly among the state samples. 
Among women in Florida, fully 84% reported 
having wage-earning employment sometime during 
the 12 months prior to their new current enrollment 
in welfare. This was only true of 45% in California. 




ERIC 

HP. OWING UP IN POVERTY PROJECT H 



In Connecticut, 46% of all women had worked in 
the year prior to random assignment (from MDRC’s 
background information file, not our survey data). 

Women in California spent more months on welfare 
during the prior year, 10.3 months on average. 
Florida women, on the other hand, received welfare 
assistance for only 4.4 months during the same time 
period, on average. Part of this difference may be 
explained by the older age profile of the Florida 
mothers. But the main factor may be that the 
California sample was drawn as San Francisco and 
Santa Clara counties were re-enrolling existing 
clients into the new state welfare program. 
Hillsborough County (Tampa) had been imple- 
menting its welfare reform program for more than a 
year when the maternal sample was pulled in 1998 
(Section 3). 24 

The question on welfare experience was asked a bit 
differently in the Connecticut survey. Among the 
experimental group, 43% of the women had been 
on welfare for four months or less during the previous 
12 months. Among the control group this percentage 
equaled 38%. Like Florida, the Connecticut sample 
includes a more representative mix of short- and 
long-term welfare clients, compared to California 
where the re-enrollment process brought in a higher 
share of long-term clients. 

Summary: Implications for 
Interpreting Our Findings 

It is important to keep in mind these attributes of 
the participating women, especially the variations 
seen across the three state samples. We urge you to 
remember three things: 

□ Individual women vary widely in their education 
levels, ethnic membership, and prior work 
experience. These features are associated with 
positive and negative outcomes which bear on 
the quality of their lives and that of their 
young children. 
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□ The three state maternal samples vary, stemming 
from the demographic profiles of each county’s 
caseload and (for California) when the samples 
were drawn. For instance, the Connecticut 
maternal sample is more African-American, 
better educated, and comprised of younger 
women with younger toddlers. The stage at 
which welfare reform was being implemented 
affected the mix between short- and long-term 
clients drawn into the state sample. 

□ Having younger toddlers in Connecticut, 
compared to California and Florida, may hold 
implications for the type of child care selected. 
Parents with infants and young toddlers — 
whether poor or middle class — tend to select 
more informal child care arrangements. On 
the other hand, we will show that the much 
lower propensity of Connecticut mothers to 
select center-based child care is more a function 
of constrained supply than any difference in 
child age. 

Next we turn to the cities and neighborhoods in 
which the participating families reside. Economic 
and social contexts make a big difference for the 
quality of poor womens lives and their childrens 
well-being, beyond the force of individual-level 
resources and constraints. 
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□ How do states' welfare rules and child 
care policies differ? 

□ How diverse are families’ neighborhoods? 

□ To what degree does the availability of 
child care vary across communities? 



State Policies and 
Neighborhoods Matter 

The centuries-old debate over how to best aid poor 
families often returns to the difficult balance be- 
tween personal responsibility and the collective 
obligation of public organizations. Even the politi- 
cally attractive motto, tough love reveals our ambiva- 
lence as a society over how to assist and empower 
the poor. 

Contemporary family policies stem from these 
competing philosophies about how best to aid low- 
income parents. For example, cash assistance is now 
contingent upon looking for and finding a job, even 
if a mother has a young infant at home. Personal 
responsibility means that government now requires 
women to draw on their personal resources and 
wherewithal to meet the moral obligation of working. 

Yet our society — and its public agencies — continue 
to exercise a good deal of collective responsibility in 
aiding poor parents and their young children: 
refundable tax credits flow to parents who stay off 
welfare and in the workforce; the expansion of child 
care vouchers has been dramatic and the federal 
governments new child health insurance initiative is 
taking hold. 
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Then, me anti my son wait until she 
gets there, then I catch the bus to 
work. So, it’s kinda hard." 

— Shirl 

Even as cash assistance for the shrinking numbers of 
welfare-poor families is linked to personal responsi- 
bility, local community institutions are being 
expanded to provide crucial family supports, from 
child care to housing. 

Much of this new aid is for the more politically 
popular group, the working poor. These initiatives 
also benefit a growing number of former welfare 
clients. And the strength of these small-scale “insti- 
tutions” may condition the long-term effects of 
welfare reform on children, especially when it comes 
to the availability of child care organizations. 

To fully capture how mothers and children are faring 
under welfare reform we must understand how their 
local neighborhoods and human-scale community 
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organizations vary. And the strength of these very 
local organizations flows from variable state policies 
and funding streams, programs which channel 
dollars to neighborhood organizations and to 
families in the form of vouchers, from food stamps 
to chits for child care. This section focuses on 
tandem levels of organizational context: we start 
with state policy environments and work our way 
down to neighborhood infrastructure. 

State Welfare and Child Care Policies 

Under the devolution of family support programs, 
governors and state legislatures now craft unique or 
shared elements of welfare programs. In some states, 
notably California and Florida, counties can further 
fill-in the picture around eligibility for cash assis- 
tance and shape the child care infrastructure. In 
many ways, state and local authorities have become 
quite influential in adjusting the fulcrum which 
balances personal obligations against collective, 
public responsibility for helping poor families. 

Neighborhood Economies, Norms, and 
Organizations 

Recent studies also have shown how the quality of 
local neighborhoods can mediate the direct influ- 
ence of family-level poverty on mothers lives and 
their childrens development. The social norms, 
micro economies, and available family-support 
organizations vary dramatically across low-income 
communities and in ways that affect children. 

Prevalent adult role models also can be healthy and 
enabling in one poor community but not in another. 
Stable neighborhoods display higher levels of social 
support focused on the care and rearing of chil- 
dren . 25 And where parents and adolescents are 
known in the neighborhood, adult supervision and 
social norms remain influential . 26 

Closely linked is the argument that local schools and 
quality preschool programs can nurture stronger 
networks of supportive parents. Much more work 
remains to be done in specifying how social norms 
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and concrete organizations affect poor children, but 
the diversity of low-income neighborhoods and their 
effects on children are now being illuminated 
more brightly. 

Finally, the strength of local institutions can enable 
women to enter the workforce with fewer barriers in 
their path. For example, Rachel Gordon and 
Lindsay Chase-Lansdale recently demonstrated how 
the per capita supply of child care centers in low- 
income communities is associated with higher 
maternal employment rates, after taking into 
account mothers' demographic characteristics . 27 
Another study found that low-income communities 
with more churches per capita display a higher 
supply of child care centers and preschools, again 
taking into account a variety of other factors . 28 Here 
again we see that neighborhood infrastructure matters. 

Key Contexts Surrounding the Family 

For all these reasons, its important to learn about 
how state policy contexts and neighborhood organi- 
zations may mediate welfare reforms effects on 
families. This section focuses on four specific contexts: 

□ State welfare rules and incentives. Time limits, 
work requirements, and the provision of child 
care supports vary among the three states, both 
official policies and uneven implementation on 
the ground. 

□ Local job markets . Employers’ demand for semi- 
skilled workers varies among the participating 
cities, influencing women’s job opportunities. 

□ Neighborhood poverty and community norms . 
Participating families reside in remarkably 
diverse communities in terms of average house- 
hold income, child poverty rates, and family- 
support services. 

□ Child care infrastructure. The availability of 
licensed child care organizations varies remark- 
ably across participating cities, leading to very 
different social settings for young children. 
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State Conditions, State Policies 



Demographic and Policy Contours 

Our three states display sharp differences in their 
levels of affluence and historical commitment to 
supporting low-income families. For example, 
Connecticut is the richest state in the nation with a 
median family income of over $62,000 in 1997. 
California ranked twentieth at $48,000; Florida 
occupied thirty-fifth position at $43, 400. 29 

Just over one in four children in both California and 
Florida live below the poverty line, compared to one 
in five in Connecticut. In California, 33% of 
children reside in over-crowded housing as defined 
by the census bureau, compared to 20% in Florida 
and just 9% in Connecticut. 30 

Total child welfare spending equaled $117 per child 
under 18 in Florida for 1996, compared to $197 in 
California and $227 in Connecticut. 31 All three 
states have state-funded preschool programs, but 
they are highly variable in scope and quality. None 
of the three Project states has created an earned 
income tax credit program to provide stronger 
incentives to stay off the welfare rolls. Nationwide, 
10 states have enacted such programs. 

Welfare and Family Support 

The states also differ in their eligibility rules and 
incentives aimed at supporting clients’ welfare-to- 
work transition. Devolution means that states and 
local counties can set divergent work requirements, 
levels of cash assistance, disregards for earned 
income, and links to allied family support programs 
(like Medicaid, food stamps, and child care vouch- 
ers). Table 3. 1 details these variations. 

Basic cash payments to welfare clients were set at 
$565 monthly in California for a family of three, 
compared to $303 in Florida in 1999. Connecticut 
falls in between at $464 monthly. Yet Connecticut 
offers a stronger incentive to work by allowing 
women to retain all of their earnings, provided 




earned income does not add-up to more than the 
federal poverty line. This is known as a 100% 
income disregard. The other two states reduce 
welfare checks in proportion to income earned as 
women move into jobs. In Connecticut, once a 
woman earns income that exceeds the federal poverty 
line she becomes ineligible for cash assistance. 32 

On other hand, women in Connecticut face the 
most stringent time limit for receiving cash assis- 
tance, just 21 months of eligibility over a client’s 
lifetime. Connecticut is granting six-month exten- 
sions to clients who make a “good faith effort” to 
find a job, or whose income falls below monthly 
cash aid levels. In contrast, Florida enacted a 48- 
month lifetime limit, while California set the limit 
at 60 months. 

Work requirements tied to cash assistance are 
roughly equal across the participating states and rise 
over time under federal mandates. It’s important to 
note that the pressure on women to gain employ- 
ment after qualifying for cash assistance is almost 
immediate. Once approved, they must attend an 
orientation session and a “job club” to begin search- 
ing for work. 



Mothers in Florida are only exempt 
from work requirements prior to their 
infant turning three months-old. 



Single mothers with infants and preschoolers, prior 
to the 1 996 welfare overhaul, were typically exempt 
from work requirements. But under the new rules, 
set by states, California and Connecticut, mothers 
must begin work activities when their infant turns 
12 months of age. Women in Florida are only 
exempt from the work requirement prior to their 
infant’s three month birthday. Aaid in all three states 
the parent’s clock is ticking, against their lifetime 
time limit, when they choose not to work with a 
young baby. 
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Table 3.1 Contrasting state welfare rules: Provisions affecting mothers and children 





California 1 


Connecticut 


Florida 


Cash aid levels (TANF) 








Monthly cash aid for family of 3 with 
parent working 0 hours in 1998 


$565 


$464 


$303 


■ Percentage of cash aid retained 
when moving from 0 to 20 hours 
of work weekly at minimum wage 


81% retained 


100% retained 2 


60% retained 


Time limits on cash aid 








Limit on consecutive months 


24 months 3 


NA 


24 of any 36 months 5 


Lifetime limit 


60 months 


21 months 4 


48 months 


Work requirements 








Weekly work hours required 
(for single parents) 


26 hours per week 6 


Variable up to 
35 hours per week 


20 hours per week 


Exemption from work requirement 
for mothers with infants 


Yes, if child is 
under 12 months 7 


Yes, if child is under 
12 mos., child cap 8 


Yes, if child is 
under 3 months 


Reduction in cash aid after first 
failure to meet work requirement 


Partial reduction 


Partial reduction 


Full elimination 



SOURCES: 

San Francisco Department of Human Services. 1998. San 
Francisco County CalWORKs Plan (Submitted January 7). 
San Francisco. 1997. California State Welfare Reform, as 
provided by AB 1542 and AB1008. San Jose. Santa Clara 
County Social Services Agency. 1997. Employment 
Support Initiative Action Plan (May 16, 1997). San Jose. 
Florida Legislature. 1996. WAGES: A Plan to Reform 
Welfare in Florida (Conference Committee on Welfare 
Reform, CSSB 1662). Tallahassee. Weil, A. 1999. "Program 
Redesign by States in the Wake of Welfare Reform: 
Making Sense of the Effects of Devolution." Washington 
D.C.: Urban Institute. 

1 Rules differ slightly between San Francisco and Santa 
Clara counties. 

2 Connecticut is experimenting with a full income- 
disregard. That is, welfare checks are not reduced by a 
percentage of wage earnings until the client's income 
reaches the federal poverty level. 

5 State legislation specifies an 18-month limit, with 24 months 
permitted. Both San Francisco and Santa Clara counties 
moved to the 24-month limit for almost all client cases. 



ERJC 

gnpgpjWIIMG UP IN POVERTY PROJECT d 



4 Families may receive a 6-month extension beyond the 
time limit if they have income below the payment 
standard and have made a good faith effort to obtain or 
retain employment, or if they encounter circumstances 
beyond their control that preclude employment above 
the payment standard. 

5 A client must go off cash assistance for 12 months 
after receiving cash assistance for 24 consecutive 
months. 

6 This is the level effective July 1998. It increased to 32 
hours per week in July 1999, uniform under state 
legislation. 

7 State law specifies that parents with an infant 6-12 
months of age may be exempted from work require- 
ments. Both counties have chosen the 12-month mark. In 
most cases, however, the months during which the 
beneficiary is drawing cash benefits will be counted 
against the 5-year lifetime limit. 

8 If a mother gives birth while on welfare, the infant 
exemption for this child does not apply. 
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Table 3.2 Contrasting child care subsidy rules, supports, and work incentives 





California 1 


Connecticut 


Florida 


Support to families 

State guarantee of child care 
subsidy after leaving cash aid 


For 2 years 2 


No time limit for 
subsidy 3 


For 2 years 


Maximum family income before 
losing child care subsidy 


300% of 
poverty line 


300% of 
poverty line 


200% of 
poverty line 


Child care copayment for single 
mother with two children earning 
$12,000 per year 


$0 monthly for 
full-time care 


Between $5-$315 
monthly for 
full-time care 4 


$48 monthly for 
full-time care 


Support to organizations 

Maximum reimbursement to 
centers for preschool-age care 


Between 0.9 and 
1.5 standard devia- 
tions of market 
rate ($450-$600) 


Up to $325 
monthly 5 


$310 monthly 

(statewide 

estimate) 6 


Child care information and strength 
of resource and referral agencies 


Mandate of 
co-location by 
R&R staff in 
welfare offices 


Weak locally, 
central 800 
phone number 


Strong locally, 
co-location of 
R&R staff in 
welfare offices 



SOURCES: 

San Francisco Department of Human Services. 1998. San 
Francisco County CalWORKs Plan (Submitted January 7). 
San Francisco. Santa Clara County Social Services Agency. 
1997. Employment Support Initiative Action Plan (May 16, 
1997). San Jose. Florida Legislature. 1996. WAGES: A Plan 
to Reform Welfare in Florida (Conference Committee on 
Welfare Reform, CSSB 1662). Tallahassee. Government 
Accounting Office. 1998. Welfare reform: States' efforts 
to expand child-care programs. Washington D.C.: GAO 
(HEHS-98-27). 

1 Rules differ slightly between San Francisco and Santa 
Clara counties. We specify the least restrictive provisions. 

2 Provided the participant's income does not exceed 75% 
of the state median income. 
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3 Experimental group must apply within 6 months after 
leaving cash assistance. 

4 For experimental group, co-payments ranged between 
2% and 10% of gross income. 

5 Equals $2.70 per hour for 28 hours of care weekly. 
$455 maximum for special needs children. 

6 Long, S„ Kirby, G„ Kurka, R„ Waters, S. 1998. Child care 
assistance under welfare reform: Early responses by the 
states. Washington D.C.: Urban Institute. 
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Child Care Support 

Differing levels of child care support also have 
emerged among the states, as governors and legisla- 
tors implement their particular renditions of welfare 
reform. All three states now allow former parents to 
retain child care subsidies for up to two years after 
their cash assistance ends (Table 3.2). Connecticut 
has no time limit on receipt of child care subsidies. 
Welfare clients may earn an income that is about 
twice the federal poverty level in Florida, and almost 
three times the poverty line in California and 
Connecticut (75% of the state median income), 
before losing their child care subsidy. 

Required levels of co-payments for child care, paid 
by mothers out of pocket, differ across the states. 

The level is relatively high in Florida — $48 monthly 
for full-time care, to no or nominal co-payments in 
California. In Connecticut, women on welfare pay 
between $5 and $315 per month in co-payments, 
depending upon their income. Jobs First clients 
typically are required to pay between 2% and 10% 
of their gross income in co-payments. 

Most telling, however, is not what benefits look like 
on paper but what share of women actually take-up 
their child care subsidy. Our data from Connecticut, 
for example, reveal that less than one in seven of all 
mothers actually draw their child care voucher, 
worth up to $5,000 annually. Certain cities, such as, 
Tampa and San Francisco stand out, with subsidy 
utilization at one in every two welfare parents. 
Section 8 details the disparate ways in which ambi- 
tious child care subsidy programs are implemented 
by states and counties. 

The dollar reimbursements that flow to child care 
organizations and individual caregivers, set by state 
and county governments, also vary widely. This issue 
is crucial since it determines the level of purchasing 
power exercised by parents and incentives for 
providers to remain in the market. The monthly 
reimbursement rate to providers in urban California 
counties is almost twice that allowed in comparable 
areas of Florida. 
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The strength of local child care resource and referral 
(R&R) agencies varies across the five Project cities. 
Connecticut does not support a network of commu- 
nity-level R&R agencies, as do legislatures in Cali- 
fornia and Florida. In California, every county has at 
least one R&R agency with community-level 
offices. In Florida, a similar network is funded by 
the state and local foundations. Welfare offices in 
Tampa house R&R staff members who provide child 
care counseling on site and effectively urge clients to 
sign-up for their child care voucher on the spot — 
whether they choose to use a center program or a kin 
member for child care. This has resulted in a relatively 
high take-up rate. 



Sizzling rates of economic growth in 
San Jose and Tampa have trickle-down 
effects for semi-skilled workers, 
including women moving from 
welfare to work. 



In Connecticut, clients who ask their welfare case- 
worker about child care assistance are told that they 
should call an 800 number to reach Infoline, an 
information agency serving the entire state. Our 
data show that very few mothers entering the welfare 
system have contact with any local R&R organiza- 
tion. For the small share of clients in Connecticut 
who figure out the child care subsidy system, pay- 
ments are disbursed centrally by a private firm on 
behalf of the state welfare agency. 



Local Job Markets 



Overall unemployment rates remained low in 1998 
across the Project cities. Yet over 7% of all black 
adults were jobless in the four cities for which data 
are available. This proportion reached 10% in San 
Jose. And the share of Latino adults without a job in 
New Ffaven equaled 9% in the second half of 1998. 




35 



STATES AND NEIGHBORHOODS 



Figure 3.1 Local unemployment rates by ethnicity, 1998 
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Monthly averages during second half of 1998. Excludes adults not in the labor force, that is, not looking for 
work. Source: Current Population Survey (CPS), U.S. Bureau of the Census. 



These numbers exclude adults who are not in the 
labor force, that is, those who are no longer looking 
for a job. 33 

Historical levels of unemployment are important to 
note. In 1990, prior to the current economic boom, 
jobless rates among blacks were at or above 10% in 
all four cities, reaching 13% in San Francisco. 

Latino unemployment equaled 13% in New Haven 
and 9% in San Jose. The difference between 1990 
and 1998 numbers help to explain why welfare rolls 
have shrunk, given the hot job market’s current 
ability to absorb semi-skilled workers. Furthermore, 
ethnic differences in employment rates may hold 
implications for child-level effects. 

These urban labor markets also vary in the kinds of 
jobs that are available to women with limited work 
experience and skills. In 1999 a higher proportion of 
women were employed in agriculture and construc- 
tion-related jobs in Tampa, for example, than in the 



0 



Manchester area (18% versus 7% respectively). 34 
The San Francisco labor market is most robust for 
women entering the service sector: over 44% of all 
employed women are in services, compared to just 
31% in San Jose where the manufacturing sector is 
generating more jobs. Retail and wholesale trade 
generates about one-fifth of all jobs for women in all 
five Project cities. 

Overall, the sizzling rates of economic growth 
experienced in Santa Clara County and Tampa in 
recent years have trickle-down effects in terms of the 
sustained labor demand for semi-skilled workers. 
Labor structures in Manchester, New Haven, and 
San Francisco appear to be less vibrant. 

Variability in Where Families Live 

Poor families live in quite diverse neighborhoods. 
The stereotype of an ethnic minority family surviv- 
ing in the bleak inner city is true all too often. But 
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Figure A Children in poverty 



Connecticut, New Haven County 




PACE, 1998; Claritas, 1998; 

US Bureau of the Census, 1990 



in many other cases, low-income parents struggle to 
move into a blue-collar or lower middle-class neigh- 
borhood, seeking safety, better schools, or greener 
public spaces for their children. And many women 
going on welfare come from middle-class back- 
grounds, suddenly in dire straits due to divorce, 
desertion, or death of a partner. 

To better grasp the neighborhoods in which partici- 
pating families live, we developed maps which show 
family locations against characteristics of their 
neighborhoods. Figure A, for example, introduces 
you to this way of illustrating community diversity. 
Please turn to Appendix 4 to examine detailed maps 
of four Project cities. 

The yellow dots on these maps — for San Francisco 
(Figure 3.2), San Jose and Santa Clara County 
(Figure 3.3), New Haven (Figure 3.4), Tampa and 
Hillsborough County (Figure 3.5) in Appendix 4 — 
indicate the locations of participating families. The 
shades of red show the share of children who live in 
families below the poverty line for each block-group. 
A typical census tract contains seven or eight 
block-groups. 

The concentration or disbursed character of the 
yellow dots indicates families’ housing patterns. For 
instance, the San Francisco map reveals that a 
sizeable number of families live in public housing, as 
indicated by the cluster of yellow dots in the Bay 



View and Tenderloin neighborhoods. In San Jose, 
the bulk of participating mothers and children reside 
in the low-income East San Jose and Milpitas areas. 
Yet a significant number also live in more blue-collar 
and middle-class neighborhoods west of the down- 
town area. The Tampa map similarly illustrates the 
suburbanization of poverty, with families fanning- 
out north and east of the downtown area. 

Neighborhood Economies 

To better understand the diversity of neighborhoods 
we examined the median household income of all 
residents within the block-groups where participat- 
ing families lived in 1998-99. Participating families 
resided in one of 542 different block-groups across 
the five Project cities. These neighborhoods manifest 
a wide range of economic and institutional condi- 
tions, including wide variability in average house- 
hold income. Median income for the 143 block- 
groups in which San Jose families resided equaled 
about $52,000 in 1998. In contrast, household 
income in the 133 Tampa block-groups was $35,500. 
Disparities in regional economies — the vibrant heart 
of Silicon Valley versus Tampa’s southern price 
structure — make a substantial difference in shaping 
the neighborhoods in which poor families live. 35 

Participating families, predictably, were heavily 
concentrated in poorer block-groups and census 
tracts. For example, 60% of participating Connecti- 
cut families lived in just one-fourth of the census 
tracts. The remaining 40% of the sample was 
distributed across the other three- fourths. Figure 3.6 
displays the median household income for the one- 
quarter of “high concentration” census tracts. 

For instance, the portion of the California sample 
concentrated in one-fourth of the full sample’s tracts 
lived in communities with an estimated median 
income of $38,317 in 1998. In Tampa, the high 
concentration tracts hosted families with a median 
income of $23, 281. 36 If we focus on the tracts at the 
25th percentile, we see that large portions of 
sampled families predictably live in quite poor 
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Figure 3.6 Families live in diverse neighborhoods: income levels of census tracts with most 
participating families 




£ Median tract Q Tract at 25th percentile 



Figures are, for the one-quarter of census tracts with the highest concentration of participating 
families. Source: CUP Project, U.S. Bureau of the Census and Claritas 1998 income estimates. 



communities. Yet the overall finding remains: 
participating families reside in a range of neighbor- 
hoods, contrasting the conventional imagery of 
deeply depressed ghettos and barrios. 

Ethnic Neighborhoods 

Racial segregation marks many poor communities in 
America, just as it characterizes middle-class sub- 
urbs. This pattern of ethnic separation appears for a 
subset of communities in which our families live. 
Looking at the maps in Appendix 4, we can see 
concentrations of sampled families is quite distinct 
ethnic neighborhoods. Many Latino families, for 
instance, live on the south side of New Haven. In 
San Francisco, there are Latino families clustered in 
the Mission District and black households in the 
Hunters Point and Bayview districts. But many 
participating families are spread across a wider range 
of more racially integrated communities. 




Figure 3.7 illustrates the range of ethnic communi- 
ties in which participating mothers and children 
reside. The New Haven bar, for instance reports on 
the percentage of families that reside in predomi- 
nantly black, Latino, and Amglo block-groups. Note 
that the majority of block-groups in which partici- 
pating families live are predominantly Aaiglo, not 
black or Latino. That is, a majority of block group 
residents are Ajiglo. San Jose is the exception, where 
families are concentrated in predominantly Latino 
neighborhoods. Note that this analysis illustrates the 
range of neighborhoods across which all participat- 
ing families reside, not the concentration of families 
who live within the poorer subset of neighborhoods. 

The ethnic composition of neighborhoods holds at 
least two implications. First, we know that ethnic 
groups, in general, differ in the extent to which they 
engage in reading practices and other forms of 
parenting that are related to childrens early learning, 
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Figure 3.7 Families live in diverse neighborhoods: Largest ethnic group in all block groups 
(BCs) of participating families 




□ Share of BCs, 
White/ Anglo 



| | Share of BCs, 

I — ' Asian 



| | Share of BCs, 

I — I Black 



Share of BCs, 
Latino 



Sources: U.S. Bureau of the Census and Claritas ethnic composition estimates for 1998. 



as discussed in Section 2. This is confounded with 
parents’ social-class position and their own educa- 
tion levels. And clearly there is wide variability in 
parenting practices within any particular ethnic group. 

Second, evidence from earlier studies reveals that the 
availability of child care centers and preschools varies 
systematically among different ethnic communities, 
even after accounting for maternal employment rates 
and other determinants. For instance, the per capita 
supply of center-based programs is markedly lower 
in Latino communities as compared with those 
in low-income African-American or Anglo 
neighborhoods. 37 

Taken together, these differences suggest the pres- 
ence of either (a) differing norms about child rearing 
and maternal roles within these communities, and 
thus variation in the levels of expressed demand for 
child care organizations, or (b) uneven capacity of 
communities to obtain necessary funding for family- 
support organizations. More work is required to 
understand how norms and organizational conditions 
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among ethnic communities may affect mothers’ lives 
and the development of their children. At the same 
time, if a significant portion of families reside in 
economically diverse communities, this opens up 
avenues for strengthening family-support organiza- 
tions, including child care. 

Local Child Care and Preschool Organizations 

The ability of mothers with preschool-age children 
to move from welfare to work depends heavily upon 
the local availability of child care. Our community 
analysis discovered that the per capita availability of 
licensed child care and preschool organizations varies 
dramatically among the five cities and across 
neighborhoods within cities. This exercise, more 
broadly, provides a feel for the organizational infra- 
structure found in these contrasting neighborhoods. 

Figure 3.8 contrasts per capita availability of child 
care slots among three Project cities. The left-hand 
cluster of bars reports on how many enrollment slots 
existed within centers or preschools per 100 



39 




STATES AND NEIGHBORHOODS 



heavily black caseloads — San Francisco and New 
Haven — may see less success in transitioning 
clients from welfare to work. High joblessness 
among Latinos in New Haven may further 
suppress the rate at which New Haven women 
move into the work force. 

□ State and local policies set the incentives associated 
with staying on or leaving the welfare rolls . 

Tampa’s low level of cash assistance and ample 
supply of center-based child care may encourage 
exit from welfare more strongly than in other 
states that display higher benefit levels and a 
scarce supply of child care, most notably Con- 
necticut. Another way to put this: If Connecti- 
cut had a richer supply of quality child care, 
more women might be able to hold-down a job. 

□ The variability in where families live prompts all 
kinds of questions about the availability of jobs and 
child care nearby ; 

Are welfare clients who live in blue-collar 
communities more likely to leave the rolls when 
richer supplies of organized child care are present? 
Do housing projects or concentrations of low- 
income families constrain welfare-to-work efforts, 
relative to economically diverse neighborhoods? 

One way to look at the mother’s and child’s immedi- 
ate context is to focus on their households, womens 
social supports, and ways in which mothers interact 
with their young child. This is domain on which the 
next section focuses. 
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Figure 3.9 Tampa and San Jose families live close to more centers and preschools 




Tampa 



San Jose 



New Haven 



Centers and preschools Q] Family child care homes 



Ceocoded data for CUP families and child care organizations. 



Again, FCCHs partly compensate for disparities in 
center supply. The median New Haven/Manchester 
mother lives within a mile of 13 FCCHs. This 
figure is 17 for the median family in San Jose, and 
just 6 for the median Tampa mother. Tampa is 
populated by many centers, a fair share of which are 
for-profit centers of low quality, as we document in 
Section 8. 

Summary 

The opportunities taken up by single mothers are 
determined by both their personal resources and the 
local availability of jobs and family-support organi- 
zations. You saw in Section 2, for instance, how the 
Connecticut sample contains the best educated 
women, relative to the other two state samples. But 
their propensity to place their children in centers, or 
in higher quality care of any kind, is lowest. 

This is surprising in that prior research consistently 
shows that more highly educated mothers display a 
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greater likelihood of selecting center-based care. But 
it’s not a surprising outcome once you see the 
relatively low availability of licensed child care 
organizations in poor Connecticut communities. 
Again, womens potential to build from their per- 
sonal resources — to find jobs or quality child care — 
are enhanced or constrained by the local context. 

As we move next to reporting on the actions taken 
by these women in various aspects of life — employ- 
ment, finding health services, and making child care 
choices — keep in mind three ingredients of their 
local contexts: 

□ Unemployment rates remained quite low in 1998 > 
with the important exception of joblessness among 
black adults. 

We can not discern why African-American 
women would be less able to benefit from 
widespread employment growth. But it does 
suggest that those participating cities with more 
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preschool-age children in 1998. In Tampa, for 
instance, 42 slots existed (most were filled by children) 
per 100 young children in the median zip code, 
averaging across all zips in which participating 
children lived. In contrast, San Francisco centers 
operated 35 slots and San Jose, 1 1 slots per capita. 

The right-hand cluster of bars shows that FCCHs 
partially offset this gap in center slots. The highest 
per capita availability of FCCH slots is observed in 
San Jose, 12 per capita, compared to 5 slots in Tampa. 

Another way to examine supply inequalities is to 
determine how many centers or FCCHs are situated 
close to participating families. We geocoded the 
location of every licensed child care organization in 
the participating cities, then determined how many 
centers and FCCHs were located within a one-mile 
radius of each participating family. Figure 3.9 reports 
these counts for the median family in each of three 
cities. This method adjusts for the concentration of 



families in a subset of all zip codes, rather than 
treating each zip code equally in the estimation. 

We see that the availability of nearby centers remains 
highest for Tampa mothers and children. For ex- 
ample, after arraying the number of nearby centers 
for all Tampa families, from the highest count to the 
lowest, the median mother lived within one mile of 
8 different centers. The median mother in San Jose 
lived within a mile of 6 centers. This suggests that 
overall supply is lower across the wide range of zip 
codes in which participating families reside. Centers 
are effectively located in the zip codes in which 
welfare-poor families are concentrated. 

Center availability is very constrained in the main 
zips in which Connecticut families reside. This 
analysis was run combining New Haven and 
Manchester, revealing that three centers are located 
within one mile of the median mothers home, 
about half the level of availability observed in Tampa 
and San Jose. 



Figure 3.8 Center and preschool supply is higher in Tampa, while family child care homes 
partially fill the gap 




Tampa San Francisco San Jose 



Child slots per 100 children for the median zip code among zips in which Project families reside. 
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! □ How well do families function? 

j □ From whom do women gain social 
! and economic support? 

| □ How do mothers’ parenting and early 

learning practices vary? 



Home Life: Supportive or Stressful? 



Almost all parents depend on others for social and 
economic support. This has never been more true. 
At century’s end over two-thirds of all mothers with 
a preschool-age child were working at least part- 
time, up from just 1 5% in the 1950s. So, we must 
call on kin members or friends to help with rides, to 
baby-sit our children, to lend a hand when we’re 
between jobs. 

For poor families — especially those headed by single 
mothers — these economic supports can be tenuous 
or absent. Simple interactions with household 
members, from boyfriends to boarders, can be 
marked by discord and stress. 



This section begins by sketching the social and 
emotional context of mothers’ daily lives. Most 
benefit from strong support networks and spend 
time with at least one other adult who aids in the 
child-rearing process. The majority of mothers enjoy 
the task of raising a child and feel quite efficacious 
as a parent. 



But many others — about one-fourth of all partici- 
pating mothers — live alone with no other adults, 
report few social ties, and are disappointed either 
with their toddler’s characteristics or believe that 




dan 'm breastfeeding her, and it's hard 
to get up on the morning, get the 
J breast milk ready, get the kids up, 
get dressed. At least by a year old, 1 
can put her on straight milk. But I wish 
they could wait a year, until she is a 
year old.” 

— Gloria 



they are not an effective parent. This latter group 
suffers from high levels of isolation and often from 
severe depression. Decades of earlier research has 
detailed how maternal depression erodes the vitality 
of home settings and undercuts young children’s 
early development. 38 

One reason that employment for some low-income 
women may yield positive child effects is that it can 
nurture in the mother a sense of efficacy, new 
friendships, and a fresh feeling of opportunity. 39 
This likely depends on the nature of the job and the 
accompanying demands associated with getting to 
work, including finding reliable child care. 
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Our specific aim in this section is to understand the 
mothers social context, her sources of support, her 
feelings of efficacy in raising a young child, and her 
positive parenting practices. These dynamics offer a 
foundation upon which getting a job may yield 
additional motivational benefits. But when these 
pillars are crumbling at home, one must question 
whether simply getting a minimum wage job or 
being “sanctioned” by the welfare office will alone 
alter a single mothers behavior. 

The Household s Social Structure 

Let’s start with the basics. First, who and how many 
other adults are living in the mother’s household? 
Figure 4.1 reports on co-resident adults and chil- 
dren, that is, those who spend at least two nights 
per week in the household, whether they are kin 
members or not. 



Four individuals live in the median California 
household, including the mother. Florida house- 
holds contain the same number of individuals, on 
average. The median household in Connecticut is 
significantly smaller and is comprised of just three 
individuals. This may be related to the fact that 
participating women are younger in Connecticut, 
compared to those from the other two states. House- 
hold size was no different between experimental and 
control groups in Connecticut. 

The median mother lives with at least one other 
adult: a kin member, friend, unrelated adult, or male 
partner. In California, 70% of women live with one 
or more adults in their household, and in Florida the 
figure is 69%. In Connecticut, just 38% live with 
one or more adults. This between-state difference is 
significant (at the yx.001 level). “Significant 
differences” throughout this report are statistically 
significant at p <. 05 or greater. The experimental 



Figure 4.1 Adults and children in mothers' households 




California Connecticut Florida 

n = 410 n = 308 n = 196 
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Number of adults and children in the household differ significantly by state, 
adults include the mothers. 
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Figure 4.2 Indicators of social support 




Is there someone who can Do you see relatives regularly? Overall, do you feel that 



watch your child when 
you're running an errand? 
(% yes or sometimes) 




(% yes) 


you are alone as a parent, 
or that you have help? 
(% who do have help) 


^ California n = 414 


□ 


Connecticut n = 288 


| | Florida n = 197 



Mothers in Connecticut are significantly more likely to report that they "have help" as a parent, compared to 
mothers in California and Florida. The state-level differences on the other two indicators of social support are 
not significantly different, and experimental and control groups in Connecticut are not significantly different 
on any of these measures. 



group in Connecticut was 7% more likely to live 
with another adult, but the difference is not 
statistically significant. 

We also found differences among the state samples 
in the share that live with at least one kin member, 
ranging from 67% of participating women in 
California to 28% in Connecticut. 

Connecticut women in the experimental group were 
more likely than those in the control group to live 
with a kin member: 32% versus 25%, respectively. 

The difference is obviously small, but it is statisti- 
cally significant {p<. 02). This may indicate that 
women involved in welfare-to-work activities, who 
are somewhat more likely to be employed, are better 
able to help sustain a household economically. 

C 45 



How Mothers Feel Social Support 



Economic and Social Supports 

The ability of women to move from welfare-to-work 
depends not only on formal services and the new 
array of carrots and sticks. In addition, women draw 
on more informal sources of support, from getting 
rides from friends to lending each other emotional 
support. We will see below how many women 
experience considerable stress at home. Some suffer 
from clinical levels of depression. Thus the forms 
and levels of support each woman receives contribute 
to her quality of life, not to mention her employability. 

Figure 4.2 reports on mothers’ perceptions of 
support in several different domains. For example, 
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about 80% of the women in all three states reported 
that there is someone who can watch her preschool- 
age child if she must run an errand. At the opposite 
end of the social support system is the question of 
whether the mother “feels alone as a parent.” That 
is, independent of who’s living in her household, 
must she perform her parenting role alone? In 
Connecticut, 74% reported that they do not feel 
alone, that they have sufficient help. But in Florida, 
only 53% feel that they have enough help as a parent; 
that is, fully 47% said they feel alone as a parent. 

Note that a sizable subgroup, equaling about one- 
quarter of the national sample, appear to be socially 
isolated, rarely seeing kin members or other adults, 
feeling alone as a parent, and without a friend who 
can take the child when he or she is “getting on my 
(the mother’s) nerves.” It is this subgroup on which 
future research will partially focus. 



Fully 47% of all participating women 
in Florida said that they feel alone 
as a parent and get little help 
in raising their child. 



We also calculated a simple correlation between the 
number of adults each woman lives with and her 
perception of being alone as a parent. The associa- 
tion was very low. This demonstrates that simply 
living with others does not ensure that the mother 
gains support with the task of child rearing. Nor is 
the number of co-residents associated with women’s 
perceived level of support. Living with other adults 
may be a necessary yet insufficient condition for 
feeling tangible social and economic support. 

In Connecticut, the experimental group was 8% to 
10% more likely to report stronger social support, 
compared to the control group. This may be related 
to the fact that mothers in the experimental group 
were somewhat more likely to live with at least one 
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other kin member. It is a promising finding, suggest- 
ing that employment may strengthen social networks. 

Help From a Co-Caregiver 

Do women entering welfare programs benefit from 
having a “co-caregiver,” someone who consistently 
spends time with their child? At least 80% of 
participating women did report the presence of 
“someone who is 18 or older who you can really 
depend on to help with [the focal child] or who is 
important to him/her in some way.” Figure 4.3 
displays who mothers identified as co-caregivers. 

This series of questions was only asked in California 
and Florida. 40 

In California, 60% of all co-caregivers were either a 
grandparent or other kin member, compared to 
Florida where the share was 42% (/><.01). Women in 
Florida relied more on the child’s father, a boyfriend, 
or another unrelated adult. We also discovered that 
in both states at least 60% of these co-caregivers visit 
the child on “most days.” 

Time with Other Adults 

During the maternal interview we learned about 
women’s level of interaction with other adults at 
work or at home, as well as their commitment to 
local institutions such as churches. This provides 
additional insight into other sources of support 
experienced by low-income women. 

About one-third of the women in each state spend no 
more than two hours per day with another adult. We 
also asked whether the women “see relatives regu- 
larly.” In all three state samples, about 70% said yes. 

Support from Church Activities 

Women in Connecticut were about 8% more likely 
to attend church at least once a week, totaling 43% 
of the maternal sample, compared to women in the 
other two states (not statistically significant). 

Women in the Connecticut control group — perhaps 
with more discretionary time — were more likely to 
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Figure 4.3 Types of children's co-caregivers 
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attend church activities at least once a week, com- 
pared to those in the experimental group (50% 
versus 36%, respectively, p<. 008). 

Experiencing Stress or 
Personal Efficacy at Home 



Efficacy or Frustration as a Parent 

For all parents, their children can be sources of joy 
and frustration, laughter and sadness. We asked each 
woman a series of questions regarding how motivat- 
ing or stressful it was to raise a child. 

First we asked women to indicate how true they 
believed certain statements to be. For instance, “I 
often have the feeling that I cannot handle things 
with my child very well.” Figure 4.4 shows that the 
average woman in each state reported “sometimes 
true” or “usually not true” for this statement on a 
4-point scale. 



We then constructed a broader-based index, com- 
bining related questions that tap into the mother’s 
perceived stress or motivation linked to raising her 
preschool-age child. For instance, we asked each 
woman to agree or disagree with the following 
statements: “Since having a child, I feel that I am 
almost never able to do things that I like to do” and 
“(child) smiles at me much more than I expected.” 

Women in Connecticut, however, reported higher 
levels of child-related stress and dissatisfaction on 
this composite index, compared to women in 
California and Florida. This difference is not 
dramatic — a half-point on the scale — although 
statistically significant. {p<. 03). This may be due to 
the fact that participating Connecticut women are 
younger on average and their children are younger 
as well. 

Women in the experimental group are reporting less 
stress and greater enjoyment around the task of child 
rearing, about a half-point difference relative to the 
control group {p<. 04). This modest advantage is 
consistent with earlier research showing that for 
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4.4 Mothers' levels of stress related to child rearing 
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When playing, my 
child doesn't often 
giggle or laugh 



California n = 414 Q Connecticut n = 287 Qj Floridan = 197 



The vertical bars represent the average response to the question, on a scale of agreement: 

1 = strongly disagree, 2 = disagree, 3 = agree, 4 = strongly agree 

Mothers in Connecticut are significantly more likely than mothers in Florida to feel that their child 
rarely does things to make them feel good, and smiles at them much less than expected. Other 
differences are not significant. In Connecticut, mothers in the control group were significantly more 
likely to say that when playing, their child doesn't often laugh compared to the experimental group. 



low-income women, working is associated with 
lower rates of depression and more nurturing child- 
rearing practices. 41 

The Functioning and Social Vitality of Households 

Independent of the child-rearing task, we asked 
mothers about how well her household functions, 
problems associated with co-residents, and the quality 
of social relationships. For example, Figure 4.5 
reports that 44% of the women in Florida reported 
that their electricity had been cut off at some point 
over the past 12 months. This rate was only 17% in 
California and 23% in Connecticut, (/k.001). 



Women also reported on whether they lived with an 
adult who had an alcohol or drug abuse problem. 
Fully one-fifth of all women in Florida said yes. This 
rate of incidence was lower in California (18%) and 
Connecticut (7%). A somewhat higher share of 
women in the Connecticut experimental group 
reported co-residence with someone with a who has 
a substance abuse problem than women in the 
experimental group (a 7% difference, significant 
at p<.Q2). 

Parenting and Educational Practices 

Within the social life of households, parents are 
interacting with their children in ways that can 
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advance or hinder early learning. Two generations of 
empirical research, dating back to the early 1950s, 
documents the strong influence of parenting prac- 
tices on the child’s early development. 42 We asked 
women about such reading practices and educational 
activities outside the home. 

Reading to Children 

We discovered wide variability in the frequency with 
which mothers read to their young children. Figure 
4.6 shows that in California, 31% of the mothers 



reported reading to their child only “once or twice a 
month” or “rarely.” This rate of infrequent reading 
was indicated by 27% of the Florida mothers and by 
just 9% of the Connecticut mothers, despite the fact 
that the latter group had the youngest children on 
average. Women in the experimental group read with 
the same frequency as those in the control group. 

A similar pattern was seen in mothers’ reports on the 
number of children’s books found in their homes. 
The median Connecticut woman had 10 or more 
books in the home for her young child, compared to 



Figure 4.5 Family functioning and stress in the household 
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□ Alcohol/drug problem 
in the household 



Connecticut mothers in the 
experimental group were significantly 
more likely to have someone in the 
household with an alcohol or drug 
problem, compared to control group. 
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Alcohol/drug problem 
in household 
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Mothers in Connecticut were less likely to report that fights in the household are common, that members 
often criticize each other, and that someone living in the household had an alcohol or drug problem, 
compared to mothers in California and Florida. Mothers in Florida were significantly more likely to have had 
their electricity and/or phone service cut in the past year, compared to mothers in California and Connecticut. 
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Figure 4.6 Frequency of mother's reading to the focal child 
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median California and Florida mothers who reported 
having between 3 and 9 books for their child. 
Women in the Connecticut experimental group 
reported slightly more books for their preschooler, 
compared to the control group. 

About 85% of all mothers across the three state 
samples said that they sing, tell stories, or play games 
with their young child “most days” of the week. Its 
important to note that most women reported a great 
deal of interaction with their preschool-age child, 
although this contact does not always include 
reading or other actions intended to promote early 
learning and development. 



Educational Outings 

Between 33% and 40% of the mothers indicated 
that they took their child to the library during the 
previous month, with the incidence slightly higher 
among California mothers. All mothers were less 
likely to have taken their child to a museum during 
the previous month. 
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Television Viewing 

The incidence of television viewing among very 
young children is very high. Earlier research has 
shown negative child development effects stemming 
from watching TV, in part because it detracts from 
more stimulating activities between parent and child. 43 

Figure 4.7 reports on the median number of hours 
young children reported watching television during 
weekdays. Two to three hours each weekday was 
consistently reported by mothers in all three states. 

We also asked how many hours the TV was turned 
on during the weekend. In Florida, the median 
mother reported six hours per day (not shown in 
figure). The question was asked a bit differently in 
Connecticut, but the levels of viewing are similar. 
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Figure 4.7 Hours of television viewed by focal children by state 
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Summary: The Social Quality 
of Life inside Homes 

The homes of low-income mothers are complex. 
These numbers provide a few pieces to this compli- 
cated puzzle. But they do offer a feel for the quality 
of social life and the extent to which these women 
engage in early learning activities. We have selected 
factors that earlier research has shown are related to 
positive development and childrens initial perfor- 
mance in school, such as early and frequent reading 
to one’s young child. 

Which findings are most important to keep in mind? 

□ Whether a mother entering welfare lives with at 
least one other adult may make a sizable differ- 
ence for her economic situation, levels of social 
support and mental health, and time available to 
be with her children. The sharply varying 
likelihoods between our state samples — 67% 
live at least one other adult in California versus 
just 28% in Connecticut — may hold telling 
implications. And when one-fifth of all women 
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in the Florida sample report living with an adult 
who suffers from alcohol or drug abuse, the 
demands on and lack of support felt by many 
women become even clearer. In sum, living with 
others does not equate to feeling more support, 
but it may be a necessary condition for gaining 
crucial aid from family or friends. 

□ The large fraction of women — about one- 
fourth — who appear to live in social isolation , 
only with their children, is cause for alarm. Our 
future work will examine whether this subgroup 
experiences other negative outcomes, including 
less work experience, higher maternal depres- 
sion, and less effective child-rearing practices. 

□ Between one-fourth and one-third of all women 
report a very low propensity to engage in activities 
that nurture development of their young children . 
In California, almost one-third of the mothers 
reported reading to their toddler twice a month 
or less; this share of women was 27% in Florida. 
The better educated Connecticut mothers read 
more to their youngsters. From our earlier paper, 
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we know that the mothers with stronger work 
experience actually read more to their young- 
sters, compared to those who have spent more 
months on welfare. But this effect disappears 
after taking into account maternal education 
levels, as seen with the Connecticut mothers . 44 
Higher school attainment leads to all sorts of 
positive outcomes for mother and child alike. 

Next we turn to how these women survive economi- 
cally and discuss risk factors that arise for young 
children when money is in short supply. Together, 
both social and economic supports contribute to a 
mothers capacity to provide a stable and nurturing 
environment for her child. 
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□ How do women get by economically? 

□ What wage levels have women 
experienced recently? 

□ How many women have trouble 
putting food on the table? 



Getting By with Welfare or work 

You have seen how these women vary in important 
ways. Some arrived at the front door of new welfare 
programs with ample work experience and adequate 
levels of schooling. Others have spent much of their 
adult lives drawing cash assistance. These prior 
experiences — and womens underlying levels of 
education, emotional resources, and social sup- 
ports — likely condition the extent to which new 
welfare rules actually change their daily lives. Policy 
thrusts interact with individual circumstances to 
shape the well-being of mother and child alike. 

In this section, we focus on the crucial area of employ- 
ment and income. We report on typical levels of 
their economic activity, and continue to show how 
these women vary widely. For the Connecticut 
sample we also can begin to assess welfare reforms 
impact on womens propensity to move into jobs, 
and what effect this has on their earnings. MDRC s 
accompanying report provides additional details for 
the larger sample of Connecticut families, beyond our 
subsample of mothers with preschool-age children. 45 




n was told that they're only going to 
pay for child care for 12 months. 
There's a one year limit. All three of 
my kids are in child care. That would 
take more than half my income to pay. 
I'm going to have to stay home with my 
kids because there’s no way I can 
afford to pay child care." 

— Regina 



5.1 displays the percentage of women who reported 
that they worked for pay for any period during the 
12 months prior to our interview. Among the Florida 
women, 84% were employed at some time during 
the previous year, compared to just 46% for partici- 
pating women in both California and Connecticut. 



Working 

Womens recent employment behavior varied 
substantially among the three project states. Figure 

53 




These differing levels of prior work experience can 
be explained, in part, by the fact that welfare reform 
in Florida was well underway by the summer of 
1998 when our maternal interviews began. Thus we 
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Figure 5.1 Share of mothers working at any point during the prior 12 months 
100 %-/ 




California Connecticut Florida 



n = 4l5 n = 291 n = 200 

Between-state differences are statistically significant. Connecticut data prior to 
random assignment. 



Figure 5.2 Hourly wages for working mothers 
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Hourly wages for mothers in Florida are significantly lower than for mothers in California and Connecticut. 
Average wages in Connecticut do not differ significantly by experimental and control groups. Wages were 
not adjusted for between-state differences in prices or purchasing power. 
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would expect to be sampling a mix of short-term 
and long-term clients. Yet Connecticut’s Jobs First 
program was 18 months into implementation at the 
time of our interviews, and recent employment rates 
were relatively low. We will see below how the shares 
of women in the California and Connecticut 
samples who were long-term welfare recipients is 
higher, relative to Florida. 

Caution is warranted in comparing the Connecticut 
findings — some of which stem from the period 
prior to the mothers being randomly assigned to the 
experimental or control group — to the California 
and Florida samples where work experience data 
relate to the year prior to our interviews. 

Within Connecticut, 56% of the women in the 
experimental-group were working when interviewed, 
compared to 41% of those in the control group, a 
statistically significant advantage {pc. 01, from 
Project interviews). Under the new rules of the Jobs 
First program, mothers in the experimental group 
faced more intense pressure to move from welfare to 



work than the control group. The latter lived under 
the old rules of AFDC, facing less intense pressure 
from the system to find a job. However, four in 10 
women in the control group, however, had success- 
fully found employment within 1 8 months after entry. 

Wages 

While a large number of women in all three state 
samples were employed at some time during the past 
year, their jobs paid low wages. Figure 5.2 illustrates 
the hourly wage rates for womens most recent jobs. 
The median woman in Florida, who was 32 in 
1998, earned $5.45 per hour, or a reported monthly 
income of $630. Average hourly wages were higher 
in California ($6.36) and Connecticut ($7.24). Even 
so, this resulted in median monthly earnings of just 
$700 and $799, respectively. Note the differing cost- 
of-living levels experienced by families among the 
Project cities (reported in Section 3). 

These low wage levels suggest that mothers earn 
little discretionary income, available for savings or 



Figure 5.3 Difficulty buying enough food 
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Differences between states are not significant. 



55 



BERKELEY - YALE 



SECTION 5 



for services that are essential to remaining employed, 
such as sufficient income to pay for child care. 

Hunger 

A mother’s economic resources obviously hold 
implications for the well-being of her young child. 
For example, Figure 5.3 reports on mothers’ percep- 
tions of whether they had enough money to buy 
food for themselves and their children. In respond- 
ing to the statement, “The food we bought (in the 
prior year) wasn’t enough and we didn’t have money 
to buy more,” 24% of the California mothers 
responded that this fit their situation “some of the 
time,” and another 8% said it was “often” true. The 
proportions for Florida women were 22% some of 
the time and 6% often. 

To verify the accuracy of the first responses, we 
returned to the topic later, asking the women 
whether they could afford to buy “enough and the 



kinds of food (you) want.” In California, 45% 
of the mothers said yes, and 33% of the Florida 
mothers responded affirmatively. 

Figure 5.4 shows that levels of food rationing and 
hunger are almost three times greater among partici- 
pating families, compared to national averages. We 
compared the responses to two interview questions 
that were taken from periodic hunger surveys 
conducted by the U.S. Department of Agriculture 
(USDA). For instance, on the question, “The food 
we bought wasn’t enough and we didn’t have money 
to buy more,” a total of 31% of the participating 
mothers responded “often” or “sometimes,” compared 
to 11% among the general population nationwide. 

On another question, “I relied on low-cost food to 
feed my child(ren) because I was running out of 
money to buy food,” 32% of our participating 
mothers said “often” or “sometimes,” while nation- 
wide the figure is 14%. Appendix 2 includes further 
details and data sources. 



Figure 5.4 Hunger levels compared to national norms 




Ran out of money for food 



Relied on cheap food for children 



Participating CUP families National average 



Special thanks to Cary Bickel, USDA measurement expert, for reporting item scores from national 
norming survey. M. Nord, K. Jamison, and C. Bickel, "Prevalence of Food Insecurity and Hunger by 
State, 1 996-1998." (Alexandria, VA: Office of Analysis, USDA, 1 999). See Appendix 2. 






VINC UP IN POVERTY PROJECT Si 



c 



56 



FAMILY ECONOMY 



Figure 5.5 Employed co-resident adults 




California Connecticut Florida 

n = 409 n = 295 n = 200 



Household Members Who Help 
to Support Children 

Beyond a mothers earned income, two additional 
sources of income may aid mother and child alike. 
First, other members of the household may bring 
home a paycheck. Second, the mother and co- 
residents of her household may be drawing addi- 
tional family-support benefits, including food 
stamps, housing subsidies, or cash from the Earned 
Income Tax Credit (EITC), a refundable income 
supplement for the working poor. 

When the mother lived with an employed adult, we 
asked the mother whether this income helped to 
support her child. Figure 5.5 first shows that sizable 
percentages of women live in a household with at 
least one working adult, ranging from 25% among 
Connecticut women to 40% in California. 

We then asked whether the co-resident(s) provided 
economic support for the focal child. The specific 
question was: “Does the income received by other 
members of your household help to support you and 



your child?” Note that mothers could have included 
cash income from family-support programs, not 
only earned income from their co-residents' jobs. 

Participation in 
Family Support Programs 

The mothers themselves could certainly draw 
benefits from other programs, beyond the earned 
income from their job. Figure 5.6, for example, 
shows that over 90% of participating mothers in 
California and Florida participated in the food 
stamp program. 

In contrast, only about 1 in 6 women received child 
support payments from fathers. And only a fraction 
drew income from Supplemental Security Income 
(SSI), typically for a disability that they or their 
child experience. This latter finding is partially 
attributable to the fact that many applicants for 
TANF cash assistance who have known disabilities 
are diverted out of welfare- to- work programs. 
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Figure 5.6 Participation in other family support programs 




Food Stamps Child Support SSI 



m California n = 411 Q Florida n = 196 



Participation rates for other family support programs do not differ significantly by state. 



Overall, keep in mind these high rates of participa- 
tion in Medicaid and food stamps. In Section 8 we 
discuss comparatively low rates of participation in 
the newer child care subsidy program. 



Summary: Living on the Edge 

Two effects of welfare reform have prompted 
celebrations in some policy circles: client caseloads 
have fallen dramatically, and the share of single 
mothers who still enter the welfare system and then 
successfully find a job is higher, due in part to new 
welfare rules. Women participating in new welfare 
programs where true experiments are being run, are 
between 8% and 15% more likely to be employed, 
compared to women in control groups (depending 
on the state and the study). 46 Both events demon- 
strate that strong action by government can influ- 
ence the actions of low-income women. 
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A deeper worry is whether getting off welfare and 
into low-wage jobs will discernibly boost the 
mother’s quality of life. If net income rises to higher, 
sustainable levels, compared to being on welfare, 
then a mother’s future may look brighter. Yet this 
assumes that the costs associated with staying 
employed, such as child care costs, do not reduce the 
mother’s discretionary income. We are beginning to 
see some women approach a cliff, over which they 
fall, when they hit the time limit on child care aid or 
their rising income makes them no longer eligible. 

The second issue is whether young children benefit 
from their mother being away from home and at 
work. That is, the mother s economic and social 
well-being could rise, due to employment and the 
social engagement that work may bring, but the 
environments in which children are placed may hold 
a detrimental effect on their child’s early develop- 
ment and learning. This could lead to a net decrease 
in the family’s quality of life, balancing gains for the 
mother against losses experienced by the child. In 
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Section 8 we return to the question of whether 
young children are now spending their days in 
stimulating or stultifying settings. 

The point here is that mothers’ recent wage rates 
and added economic returns — in these initial 
months under new welfare rules — are modest at 
best. This is a key finding among the results 
presented in the section: 

□ Just under half of all women in California and 
Connecticut had worked for any amount of 
time in the 12 months prior to our interview. In 
Florida, this share was about 80%, given that 
these women were older and the job market was 
more favorable. The extent to which welfare 
reforms have boosted this employment rate for 
clients who remain in the system is an important 
question. The experimental results in Connecti- 
cut suggest a significant level of success: The 
women assigned to the experimental (Jobs First) 
group were significandy more likely to be em- 
ployed when interviewed (56%), compared to 
the control group (41%). 

□ When women found a job it typically paid a 
very low wage, between $5.45 and $7.24 hourly 
on average among the three project states. These 
wage levels are consistent with other recent 
evaluations (Section 1). Overall, the jury is still 
out as to whether “work pays,” that is, whether 
going off cash assistance brings higher earnings, 
and whether these earnings can be sustained 
after work supports such as child care subsidies 
are no longer available to women who have 
moved off welfare. 

□ Many mothers sometimes have trouble even 
affording enough food to feed their children. We 
saw how 24% of California and Florida mothers 
reported that they didn’t have enough food in 
their cupboards and they “didn’t have money to 
buy more” (during the previous 12 months). 

□ At most only a third of the mothers lived with 
another adult who shared his or her income in 
ways that benefited the focal child (Florida). But 




in the other two states less than one in five 
women lived with an adult who pooled income 
in this way. A significant share of women, across 
all three state samples, lives with at least one 
other adult. But this doesn’t necessarily bring 
income that directly benefits the child. 

Next we turn to the area of health. How do mothers 
view their physical and mental health and utilize 
health insurance and clinical services? How do 
motivation and perseverance, or debilitating depres- 
sion, contribute to employability and the quality of 
parenting that unfolds inside the home? 
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in This Section 

□ What gaps exist in securing health 
services? 

□ How do mothers assess their health and 
their child’s? 

□ How well are women coping emotionally? 



Healthy Lives? 

The health status of women and children — includ- 
ing their physical and emotional vitality — is an area 
about which little is known. Its a crucial domain for 
those interested in how the development of children 
may be influenced by welfare reform. 

Concerns have arisen, once again, about the hardest- 
to-employ welfare clients, those suffering from the 
greatest barriers to employment, ranging from 
substance abuse problems to deep feelings of 
alienation or clinical depression. Many of these 
factors that act to constrain the mothers employ- 
ability also will slow her child’s cognitive and 
social development. 

We do know that access to some health services, 
such as enrollment in subsidized health plans, has 
fallen in the wake of welfare reform. One recent 
survey found that only 47% of former welfare 
clients were enrolled in Medicaid, even though 
many more remained eligible. 47 The proportion of 
eligible families using food stamps also declined 
since 1996 as welfare rules tightened. The recent 
detachment of allied health benefits from TANF 
cash assistance may play a role, as well as the general 
perception that access to all family supports has 
become more restricted. 




n need a root canal. There's a hole in 
this one here. Sometimes the pain 
J is bad... I have to go to work with 
pain and taking aspirins. You have to 
get permission (with Wiedicaid) to go 
there and permission to do this. They 
still haven't worked on my teeth." 

— Patricia 



Mental health is one particular factor that may 
powerfully limit the mother’s employability and her 
child’s early development. The companion Yale 
evaluation, led by our public health colleague Sarah 
Horwitz, reveals high rates of maternal depression 
among her sample of Connecticut mothers with 
older children. 48 We supplement Professor Horwitz’s 
findings by reporting on depression among partici- 
pating mothers with preschool-age children, a rate of 
incidence which proved to be higher than among 
mothers with older children. 

This section first reports on the rate at which 
women are enrolled in Medicaid or private insurance 
programs. Then we turn to mothers’ perceptions of 
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their own physical health and that of their child, and 
assessed levels of the womens mental health. 

Physical Health and 
Access to Health Services 



Caps in Health Insurance 

We begin by looking at womens participation in 
Medicaid, the federal health insurance program for 
low-income families. Figure 6.1 reveals a high rate of 
participation in California (95%), but significantly 
lower enrollments in Connecticut and Florida (both 
at 79%). Prior welfare experience is relatively high in 
the California sample, and may be related to the 
higher enrollment rate in Medicaid. Why the 
enrollment rate lags behind in Connecticut is 
unclear, given that this sample of women also had 
considerable welfare experience. 

One might argue that new welfare reform rules and 
the de-linkage of Medicaid eligibility from cash 



assistance (one can now retain health benefits and 
leave the TANF system) discourage Medicaid 
involvement. But in Connecticut the experimental- 
group mothers were 10% more likely to be enrolled 
in Medicaid, compared to the control group (p<. 03). 
This may be due to more extensive counseling 
about allied benefits conducted by Jobs First case- 
workers. Yet in Section 8 we will see how this does 
not carry over to effectively encouraging use of child 
care subsidies. 

The gap in Medicaid participation in Florida may be 
partly due to higher rates of maternal employment, 
relative to women in the other two states (Section 2). 
In Florida, 10% of sampled women reported that 
they were currently covered under an employer- 
based insurance plan. But since they were re-enter- 
ing welfare, its likely that they had lost the job and 
their plan would expire. Interview data from Wave 2 
will reveal stronger enrollment rates for Medicaid as 
women in Florida get up to speed on allied benefits. 

Slightly higher rates of children were covered by 
Medicaid, as reported by the mothers. Again, 



Figure 6.1 Mothers' participation in Medicaid 
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California 
n = 412 



Connecticut 
n = 295 



Experimental Control 

n * 144 n = 151 

In Connecticut, mothers in the experimental 
group are significantly more likely than these in 
the control group to participate in Medicaid. 
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MATERNAL AND CHILD HEALTH 



Figure 6.2 Children's participation in Medicaid 
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California Connecticut Florida 

n = 415 n = 285 n = 200 



Children's Medicaid coverage differs significantly by state. 



Florida shows the lowest participation rate at 84% 
of all focal children, rising to 93% among participat- 
ing California children. 

Mothers' Physical Health 

We asked women to judge their own physical health 
and that of their preschool-age child. Overall, the 
average woman rated her health as between “good” 
and “very good.” This set of questions is commonly 
used in epidemiological studies and is highly 
predictive of other health outcomes, including 
mortality rates and the incidence of mental 
health problems. 49 

Differences in reported levels of physical health are 
apparent among women in our three state samples 
(Figure 6.3). For example, women in Connecticut — 
who are younger and better educated on average — 
rated their physical health as stronger than did 
women in California and Florida. The median 
participant in California rated her health as “good” 
(an average score of 3 on a 5-point scale). The 

ERJC 



median woman in each of the other two states 
indicated “very good” (an average score of 4, 
significantly higher at /x.OOl). 50 

Children's Physical Health 

We also asked women to rate the health of the focal 
child. In all three states, mothers rated the health of 
their child as being “excellent.” The mean value was 
highest in Connecticut. In the majority of cases the 
mothers viewed their child’s health as better than 
their own. 

On the other hand, many women find it difficult to 
secure community health services. This perception 
of limited availability was greatest in Florida. Among 
these mothers, 23% reported that during the past 
year their young child was in need of medical care 
but did not receive it. 

Between 10% and 14% of all mothers on welfare 
reported that they were unable to find affordable 
dental care for their children. As a consequence, they 
simply didn’t take their youngster to the dentist. 

62 
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Figure 6.3 Mothers' reports of their health status 




California Connecticut Florida 

n = 413 n = 309 n = 200 



Mothers reported their health on a 5-point scale: 1 = poor, 5 = excellent 



Mental Health: 

Alienation and Depression 

A single mother s personal resources matter a lot in 
determining whether she can successfully juggle 
child rearing and work. We sometimes forget this 
simple fact as the debate focuses on the elements of 
the welfare system, not how differing women are 
responding to it. And you already have read about 
the plentiful sources of stress — from alcoholic 
housemates to feeling like one is raising their child 
alone — that can erode a mothers emotional strength. 

In turn, maternal depression consistently leads to a 
variety of negative outcomes for children, from less 
secure attachment between mother and toddler, to 
highly constrained parent-child interactions that 
impede early cognitive and social development. 51 
The NICHD study of early child care recendy found 
that three year-olds with depressed mothers scored 
significantly lower on indicators of school readiness, 
verbal comprehension, and expressive language. These 
youngsters also displayed more behavioral problems 
and were less cooperative with other children. 52 

O 
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Given the crucial importance of this domain, we 
assessed each woman’s emotional health and possible 
levels of depression with commonly used measures. 
In California and Florida, we administered the CES- 
D, a widely utilized set of interview questions which 
assess an individual’s feelings of alienation or 
anomie. It provides a thorough inventory of depres- 
sive symptoms, if present. 53 

Items are framed in positive and negative terms: 
“During the past week I enjoyed life.” Or, “I 
thought my life had been a failure;” or “I felt 
lonely.” The CES-D contains a cut-off score. Those 
scoring above it are interpreted as exhibiting a 
significant number of depressive symptoms that are 
related to other health and psychological events. 

Figure 6.4 shows that 48% of the California 
mothers and 52% of the Florida mothers exhibited 
a significant incidence of depressive symptoms. The 
causes of this high rate will be the subject of 
additional analyses, including stressors linked to 
working, household situations, and child rearing. 
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To set these levels in context, consider the mental 
health of the nation’s adults. The largest similar 
study that has been conducted, by researchers at the 
National Institute of Mental Health, found that 
about 20% of all adults suffer from these depressive 
symptoms, as assessed by the CES-D. The average 
score on the measure, across the state samples of 
women, equaled 16.9. This compares to a range of 
7.5 to 9.3 among the general population, depending 
on age and ethnicity. 54 

In Connecticut, we were able to include the CES-D 
questions and a second instrument, commonly known 
as the CIDI, to gauge the incidence of longer term 
and severe forms of depression. It also proved to be 
more effective in explaining women’s propensity to 
move from welfare to work and their wage rates, 
relative to the less discriminating CES-D assessment. 55 

Figure 6.5 reveals that in Connecticut over 15% of 
all women displayed severe levels of clinical depres- 
sion. No significant difference on the CIDI was 
observed between the experimental and control 



groups. One can interpret this in a positive or 
negative light. The push on the experimental group 
to find a job, and their higher employment rate, has 
not increased average levels of depression. On the 
other hand, 1 in 6 of all women in the Connecticut 
sample suffer from clinical levels of depression. And 
the welfare-to-work push has not lessened this 
burden, which acts to limit employability and erode 
young children’s early development. 

A recent epidemiological study examined the overall 
rate of clinical depression across a nationally repre- 
sentative sample of men and women. Dr. Dan 
Blazer, at the Duke University medical center, found 
that the share of women (of ages matching our 
participants) displaying severe depression ranged 
from 3.5% for Anglos to 7.5% among Latinas. The 
rate of depression for young African-American 
women equaled 5.6% nationally. Thus, participating 
women displayed an incidence of depression that is 
twice to three times the national norm, depending 
on their age and ethnicity. 



Figure 6.4 Mothers' mental health: Incidence of depressive symptoms (CES-D) 
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California Florida National norm 

n = 414 n = 197 

Incidence does not differ significantly by state. Details on National norms appear in Appendix 2. 
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Summary: 

Troubling Levels of Mental Health 

One theory underlying welfare reform postulates 
that by rearranging economic incentives and moral 
obligations, single mothers will respond and move 
into the labor force. 

Yet this' theory's foundations begin to crack once we 
recognize the fragile personal resources and shaky 
social supports held by a sizable share of single 
mothers. No example is clearer than the debilitating 
levels of depression displayed by 1 in 6 women in 
the Connecticut sample, and the common expres- 
sion of less severe depression by a high number of 
women in California and Connecticut. 

To sum up our specific findings on maternal and 
child health: 

□ We have seen how levels of severe maternal 
depression in Connecticut — which compare 
mothers to norms set by an earlier national 
norming study — are two to three times the 



national rate. Lower levels of depressive symptoms 
are widespread among sampled mothers in 
California and Florida, and over twice the rate 
observed in the general adult population. 

□ About 1 in 5 women in Connecticut and Florida 
are not enrolled in Medicaid. Connecticut's 
welfare-to-work program has helped to boost 
participation rates. 

□ Another piece of good news for Connecticut is 
that their participating mothers felt quite good 
about their physical health. In contrast, women 
in California and Florida — less well educated 
and older on average — were not as upbeat about 
their health status. 

Next we turn to the question of what welfare reform 
means to these women: What elements of welfare- 
to-work programs drew the most participation? Are 
women grasping the messages and new rules of 
welfare? Is their knowledge of time limits, work 
obligations, and sanctions accurate? 



Figure 6.5 Mothers' mental health in Connecticut: incidence of clinical depression (CIDI) 
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Details on National norm appear in Appendix 2. 
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in This Section 

! 

□ How do mothers differ in their work 
and welfare histories? 

; □ Are they engaging core welfare-to- 

work services? 

| □ Do they understand new welfare 

rules and their new obligations? 



Carrots and Sticks 

The policy makers who crafted welfare reform — in 
Washington and state capitals — believe that a 
combination of carrots and sticks are motivating 
single mothers to leave home and move into jobs. 
The policy engineers are banking heavily on the 
assumed influence of economic incentives to change 
women’s daily behavior. 

In all three states, participating women were re- 
quired to attend a job club or independently search 
for work shortly after qualifying for cash assistance. 
The policy theory also assumes that moving women 
into any work setting, rather than training or further 
education, is the best way to integrate them into the 
labor force. 



The policy engineers are banking 
heavily on the assumed influence of 
economic incentives to change 
women's behavior. 





i i hey (caseworkers) have helped 

me before when I was out of 
food. Different things. It helped 
a lot. They’re helping me now, you 
know, but they're going to sanction me 
if l don’t get a job now. I just wish 
(they) could hold on at least until the 
babies are a year old.” 

— Dolores 



This section examines the welfare histories of 
participating women, the extent to which they have 
recently engaged welfare-to-work services, and the 
knowledge that women hold about the new array of 
rules and sanctions. 

Womens knowledge of the new rules and whether 
they are engaging welfare-to-work services hold 
implications for how their daily schedules, and their 
child’s social settings, may change over time. Given 
that about 40% of our entire sample had not yet 
selected a child care provider, it appears that many 
women were avoiding required work activities or 
were willing to take a cut in their welfare check. 56 
A fraction were exempt from any work requirement 
during the Wave 1 data collection period. Others 
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Figure 7.1 Months that mothers received cash assistance in past year 




California Florida 



| mean median 



had already left the rolls by the time we conducted 
our first interview. Each of these pathways may 
result in economic change for the mother and her 
household, a major question that we will study after 
Wave 2 interviews have been completed. 

Welfare Histories 

Figure 7.1 reports the number of months, over the 
prior year, that women reported being on cash 
assistance. The median woman in the California 
sample received cash assistance for the entire year, 
compared to three months among Florida women. 
Part of this difference is the fact that existing clients 
in California were being re-enrolled into the new state 
welfare program prior to the end of 1998 legislated 
deadline. In contrast, Florida was in its second year 
of implementation, so a wider mix of short- and 
long-term clients were sampled (Section 2). Another 
factor is that black and Vietnamese-American 
women are disproportionately long-term clients, and 
comprise larger slices of the California sample. 

Participating women in Connecticut were asked about 
their prior experience on welfare at the time of random 
assignment (drawing from MDRC s background 

0 
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information file). Fully 43% of all Connecticut 
women had been on welfare for one or more years 
prior to their current episode (Figure 7. 2). 57 Of the 
entire MDRC sample, 38% were first-time 
applicants for cash assistance. Overall, the 
Connecticut sample falls in between the California 
and Florida samples in terms of prior time receiving 
cash assistance. 

Welfare-to-Work Activities 

Next we focus on participating Connecticut mothers, 
since they had 18 months to avail themselves of core 
activities. New entrants to welfare programs branch 
rather quickly into one of three groups: those who 
find a job right away and go off cash assistance; 
those who vigorously engage welfare- to-work 
activities; and those who fail to engage these services 
and do not seek work. 

Figure 7.3 reports on the percentage of women who 
reported that they participated for any length of 
time in job clubs, a self-initiated job search, or 
classroom training. 58 Overall just 16% of the 
Connecticut women reported that they had partici- 
pated in a formal job club program. However, a 
significantly greater share of experimental group 
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members had attended job clubs (23%), compared 
to the control group (10%, significantly different at 
p<. 003). The overall participation rate is worrisome in 
that the job club intervention — focusing on building 
confidence, resumes, and knowledge of the job mar- 
ket — has been a cornerstone of the effort to reorga- 
nize welfare services. The companion MDRC report 
indicates that of the entire Connecticut experimen- 
tal group, 64% reported that they participated in at 
least one employment-related support program. 

Many women pursued classroom training, primarily 
at the postsecondary level, including community 
colleges, trade schools, and ESL classes. Adding up 
all these options, we found that 49% of the experi- 
mental group engaged in classroom training, versus 
32% of the control group members. This difference 
is mainly explained by the higher share of experimental 



Figure 7.2 Prior welfare involvement 
among women in Connecticut 



No prior welfare 




Less than 1 
year (1 3%) 



Reported duration on cash assistance is for 
periods prior to random assignment. 



Figure 7.3 welfare to work activities among women in Connecticut 
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11 Experimental n = 149 



j~~ | Control n = 1 59 



The experimental group was significantly more likely to participate in a job club and conduct an 
individual job search than were members of the control group. The two groups did not differ 
significantly for enrollment in classroom or on-the-job training. 
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group members who enrolled in college-level courses 
(17%), relative to the control group (9%,/><.04). It 
is encouraging that the former group found time to 
attend postsecondary training, despite the pressure 
to work. Maternal education is one of the most 
consistent determinants of positive parenting 
practices and raises the likelihood that a mother will 
select higher quality child care. 

Knowledge of New Welfare Rules 

We asked women several questions about the new 
welfare programs that they had entered. The aim 
was to assess whether they understood the new 
obligations and time-limits tied to cash assistance. 
Carrots and sticks work only if they are compre- 
hended. Figure 7.4 summarizes the extent to which 
women understood the new rules. The control 
group in Connecticut was excluded from this 
analysis, since its members are not subject to the 
new welfare rules. 



Just over 30% of all women did not understand that 
they could draw cash assistance for only a limited 
number of months under the new welfare rules. The 
most knowledgeable group was in Florida where just 
19% didn’t grasp the time-limited nature of cash 
aid. We also asked how many months they could 
receive cash aid over their lifetime. 

In California, just 52% (of those who knew there 
was a time limit) gave the correct answer (60 
months). Another 28% said 24 months which is the 
number of consecutive months that clients can draw 
cash assistance. Connecticut women in the experi- 
mental group were very well informed: 83% under- 
stood the 21 -month lifetime limit. 59 

We also asked each woman, “What happens to 
people that hit their time limits?” Just under 50% 
believed that “nearly everyone will have their 
benefits canceled.” Another 32% felt that “only 
some people” would lose their cash assistance. 



Figure 7.4 Knowledge of new welfare rules: is there a time limit on welfare? 




California Connecticut Florida 

n = 410 n = 130 n = 197 

(experimental group only) 



Mothers in Connecticut are significantly more likely to know that there is a time limit 
on welfare, compared to mothers in California and Florida. 
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Summary: Sporadic Engagement 



The Wave 2 interviews with mothers will yield more 
extensive information on the extent to which they 
are meeting the best intentions of policy makers and 
program designers. But at this early stage, drawing 
in large part from Connecticut’s first 18 months of 
experience, these patterns are evident: 

□ Womens engagement in core services is uneven 
at best. 

Less than a quarter of the Connecticut experi- 
mental group attended a job club for any length 
of time during the 18-month period. Remember 
that we are tracking only women with a pre- 
school-age child. The accompanying MDRC 
report details involvement in core activities for 
the entire experimental group. But for our 
subset, if program designers see job clubs as 
pivotal to the welfare-to-work effort, more needs 
to be done to boost participation. 

□ One bright piece of news is the high share of 
women pursuing postsecondary education. 

Some advocates have expressed concern that the 
push on clients to move quickly into jobs is 
discouraging further training and investing in 
the long-term human capital of women. But the 
Connecticut findings show that the experimen- 
tal group actually participated more in classroom 
programs at the college level than members of 
the control group. This is particularly encourag- 
ing, given the consistent relationship between 
womens school attainment, positive parenting 
practices, and stronger child development. 

□ Womens knowledge of new welfare rules is fair 
to poor. 



Over two-thirds of all women across the three 
states failed to understand that cash aid is now 
limited to a finite number of months. And 
among those who are aware of time limits, over 
half of this subgroup doesn’t understand what 
the time limit is. Although they may in time as 
they become familiar with the new system, this 
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lack of information is worrisome. It seems 
directly related to poor women’s decreasing 
use of Medicaid, food stamps, and child 
care subsidies. 



Next we turn to a major area of concern: child care. 
Some see it as yet another support service to help 
women get into jobs. This is true. But increasingly 
young children are being raised by new adults as 
their mothers go to work and the youngsters enter 
new child care settings, from a quality preschool to 
the aunt’s apartment downstairs. 
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in Tills Section 

j 

| □ Where do young children now spend 

| their days? 

! □ Are child care subsidies off -setting 

: the cost of care? 

J □ What's the quality of these new child 
i care settings? 



Children Enter a New Frontier 

Prior to 1996, single mothers with an infant or 
toddler at home were rarely pushed hard by their 
caseworkers to leave home and find a job. Indeed 
the original philosophy of state programs that first 
helped wartime widows, and then poor women, was 
that they should stay home and out of the workplace 
to properly raise their children. 60 

But under the reforms of the past decade, almost all 
single mothers on welfare are being stiffly nudged to 
look for a job. In turn, their infants and toddlers are 
entering a new frontier. 

Many critics have worried that young children are 
being placed in unsafe or low-quality child care 
settings as their mothers move from welfare to work. 
Proponents counter that the role model inherent 
in a working mother, as well as rising income levels, 
will enrich the lives of children over time. Hopes 
are high in this camp that welfare reform holds 
current effects for mothers and brighter futures for 
their children. 





he was two... she had to stay in 
the bedroom by herself. I 
noticed she was getting braises 
on places, like just below her butt. 
Matter of fact, she did get turned in, 
and I think she lost her license." 

— Craciela 



sizable state child care initiatives in urban states, like 
Illinois, New York, and California. The federal 
government now spends $11 billion annually in 
child care and early education programs, including 
Head Start, block grants to the states, and 
$1 billion in preschool funding via the elementary 
and secondary education act. States put up another 
$4 billion annually. 61 



To boost the odds that these high hopes will come to 
pass, policy makers have dramatically increased 
spending for child care and preschool programs. The 

1996 reforms brought rising federal support and 

O 




A major aim of our Project is to examine the types 
and quality of child care settings that women are 
finding as they move from welfare to work. In this 
section we report on the kinds of care that mothers 
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are selecting, who pays for this care, and we explore 
whether the quality of these settings advances or 
hinders child development. 

During our initial interview we asked women 
whether they were currently using a child care 
provider for at least 10 hours per week. We then 
endeavored to contact each woman a second time to 
learn more about her child care selection as she 
presumably engaged in welfare-to-work activities. 

Connecticut women were interviewed 1 8 months 
into the program, whereas women in California and 
Florida had been participating between 2 and 6 
months at the time of the child care interview 

Mothers 1 Propensity 
to Use Child Care 

Overall, 62% of the participating mothers were 
using a child care provider for at least 10 hours a 
week (569 of the full sample of 948 women). The 
actual rate may be a bit higher, since we lost contact 
with 17% of all women between the initial interview 
and the follow-up. The proportion using child care 
ranged from 64% of mothers in the Florida sample, 
to 62% in California, and in Connecticut, 49% 
among women in the control group and 60% of the 
experimental group. 

One important finding is that many women already 
had secured a child care provider prior to entering 
the new state welfare program. Since many women 
had a long history of being on welfare, they had 
benefited in terms of finding a subsidized child care 
or preschool program. Other mothers who had been 
working likely qualified for Head Start or state- 
funded preschool programs. 62 

The results that follow draw from those mothers 
who had selected a child care provider for at least 10 
hours a week. 



Types of Child Care Selected by Mothers 

Figure 8.1 reports on cross-state differences in the 
types of child care that mothers are selecting. Re- 
member that the median focal child was two-and 
one-half years when we first interviewed the mother. 
Just under 40% were at least three-years-old. Child 
care organizations and informal caregivers can be 
boiled down to three types: 

□ Center-based programs , including preschools and 
licensed centers, typically serving children 
between 2-4 years of age. 

□ Family child care homes (FCCH programs) most 
commonly run by a woman who obtains a 
license from the state to serve multiple children. 

□ Individual kith and kin caregivers , including a 
relative, friend, or paid baby-sitter. These 
individuals may care for more than one child 
without a license, operating legally or illegally, 
depending on state regulations. 



Among California mothers using child 
care, 29% placed their youngster in a 
center-based program. In contrast, 
just 13% of Connecticut mothers 
selected a center. The propensity to 
select a center was greatest in 
Florida: fully 70% chose this option. 



We see dramatic differences among the three state 
samples in the types of care selected (Figure 8.1). 
Among the California mothers using child care, 
29% placed their youngster in a center-based 
program, 17% chose a family child care home 
(FCCH), and 54% relied on kith and kin. 63 In 
contrast, just 13% of Connecticut mothers selected 
center-based care, 10% were using a FCCH, and 
77% selected kith or kin as their caregiver. The 
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Figure 8.1 Type of child care providers by state 




n = 262 



n = 168 



n - 140 



□ Unregulated 
kith & kin care 

□ Family child 
care Homes 

■ Center or 
preschool 



Distribution of types of child care providers differs significantly by state. 



propensity to select a center is greatest in Florida 
where fully 70% chose this option; just 5% used 
FCCHs, and 25% were relying upon kith or kin. 

Note that these between-state disparities essentially 
match the supply conditions detailed in Section 3. 
One might argue that the Connecticut parents 
prefer less formal kinds of child care, given their 
ethnic background or favored ways of raising chil- 
dren. But the close mapping against the simple 
availability of child care organizations, that is, 
centers and FCCHs, indicates that supply condi- 
tions are contributing to selection “choices” of 
parents, not solely differences in a priori preferences. 

Young children spend a lot of time each week in 
their child care settings. Figure 8.2 displays the 
average hours that these children are with a care 
provider other than the mother. In all three states, 
youngsters spent 39 or 40 hours each week in 
child care. Given that many women are working 
just part-time, we can see that work schedules and 
child care schedules are not always tightly 



coupled. Like middle-class parents, mothers work- 
ing part-time often invest in full-day child care. 

Covering the Cost of Child Care 

Welfare reformers, as mentioned before, have strong 
faith in economic incentives and monetary supports. 
The argument has been that by providing stronger 
subsidies for child care this barrier to employment 
will be lowered. But lets look at the share of mothers 
who actually draw their child care voucher or find a 
subsidized slot in a licensed organization (center 
orFCCH). 

Figure 8.3 reports the percentages of mothers who 
reported full or partial subsidies for their child care 
provider. Again, this question was asked 6 months into 
womens new welfare experience in California and 
Florida, and in Connecticut, 18 months after entry. 

Connecticut stands out with a low take-up rate for 
any kind of child care subsidy, equaling just under 
13% when combining experimental and control 
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Figure 8.2 Hours children spend in child care 
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n = 268 n = 153 n = 140 

Average hours spent in child care settings does not differ significantly by state. 



Figure 8.3 Percentage of mothers using child care subsidies between 6 and 18 months into welfare 
programs 
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n = 225 n = 153 n = 118 



Child care subsidy utilization rates differ significantly by state for Connecticut. 
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groups. Take-up rates in both California and Florida 
are higher, 48% and 50%, respectively. This includes 
any source of public subsidy, including entry to a 
subsidized center or preschool, receipt of a local 
scholarship for one’s child, or participation in the 
welfare-linked voucher system. 

More work needs to be done to figure out what 
Florida and California are doing right and why 
Connecticut is doing so poorly on this front. This 
low rate in Connecticut is likely linked to the scarce 
supply of center-based care in poor neighborhoods. 
We discovered that subsidy take-up is highly corre- 
lated with the selection of center-based care. It 
appears to be a more discrete avenue for financial 
assistance in the minds of caseworkers and clients 
alike. 64 Word is not getting out that vouchers can be 
used for kith and kin care. 

Subsidy take-up rates of almost 1 in every 2 clients, 
revealed in San Francisco, Santa Clara county, and 
Tampa, are high relative to earlier studies and when 
compared to administrative records. 65 Earlier we 



cited Los Angeles county’s recent disclosure that 
only 1 in every 5 new clients draws their child care 
voucher. Part of the difference is explained by the 
fact that a fair number of mothers have found Head 
Start centers or state funded subsidy streams that 
operate outside the TANF system, sources of aid 
that welfare records do not pick up. 

The flip-side is that some women are paying for 
child care out of their own pockets, even though 
they qualify for cash assistance and two years of 
child care support. Figure 8.4 shows the share of the 
state samples for which private spending on care was 
reported, and among this subset of mothers, their 
monthly payments (in the most recent month for 
which out-of-pocket spending occurred). 

We asked a set of questions to verify that women 
were paying out-of-pocket, if so, how much, and to 
what extent do small payments represent mandatory 
co-payments (for Connecticut and Florida where 
they are required). For instance, 55% of all partici- 
pating mothers in Florida pay some cash for their 



Figure 8.4 Out-of-pocket spending on child care by mothers not using subsidies 
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Among those who pay out-of-pocket for child care, mothers in Florida pay significantly 
less than do mothers in California or Connecticut 
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child care provider. The median payment is about 
$62 per month, indicating that many women are 
facing co-payments. 

In California, just 16% of the participating mothers 
pay out-of-pocket, but those that do, appear to be 
disconnected from any subsidy stream. Their me- 
dian private spending equaled $283 per month. 

In Connecticut, 31% pay cash for their child care 
and the median monthly payment was $ 292 . This 
suggests that almost one-third of all clients have 
insufficient knowledge of available subsidies, or that 
caseworkers have been unable to sign-up these 
clients for child care subsidies. 



In Connecticut, 31% of all mothers 
paid cash for their child care and the 
median monthly payment was $292. 
Almost one-third of all clients have 
insufficient knowledge of subsidies 



We also found that the bulk of private spending is 
for home-based care providers, either a licensed 
FCCH or kith and kin caregivers. Among those who 
paid out-of-pocket, cash payments equaled $277 
monthly to home-based providers and $1 14 to 
center-based programs. This again shows that the 
subsidy structure — including the way that casework- 
ers and mothers think about aid — is heavily associ- 
ated with centers. This, despite the federal 
government s attempt to make vouchers more 
fungible, to be used by kith and kin caregivers as 
easily as using them for center-based programs. 



Child Care Quality 

What is the character and quality of this varied array 
of child care providers that mothers and young 
children face in low-income communities? 

We asked each of the 569 mothers using care 
whether we could visit and observe their provider 
and briefly assess their child. Of these, we gained 
access to 352 provider settings or 61%. Women 
whose children were attending child care centers 
were most responsive to the visits; those with kith 
and kin caregivers were the least comfortable. This 
partially explains why the participation rate in 
Connecticut was the lowest among our three 
states, since a majority of these mothers were using 
kith or kin. 

When we could not gain access to the child care 
setting, we asked the mother if we could come to 
their home to assess the child. Many were agreeable 
to this option. 

Observing Multiple Dimensions of Quality 

Like all American families with young children, our 
participating women chose from among the three 
contrasting types of child care. In assessing the 
quality of these very different settings, we knew that 
some attributes would be more difficult to measure 
than others. For example, it is difficult to compare 
the care provided by a loving grandmother to that 
provided by a top-notch preschool program. 

On the other hand, child development specialists 
employ assessment tools that can measure common 
features of diverse child care settings. For instance, 
one can reliably assess whether the caregiver reads 
with the child; how much time the youngster 
watches television; the types of language interaction 
that occur between provider and child; and how the 
child responds to materials and concrete activities. 

During our visits we assessed a variety of attributes 
exhibited by the person caring for each child and we 
observed the quality of social interaction between 
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adults and children in the setting. We also report on 
quality indicators separately for the three types of 
child care, at times combining family child care 
homes (FCCHs) with home-based kith and kin 
providers. The key quality indicators include: 

□ Teacher or provider attributes. 

We know from earlier research that key 
attributes of the provider and child care setting 
affect a child’s rate of development and early 
learning. Those factors that are most consistently 
linked empirically to positive childhood devel- 
opment include the caregivers education level, 
professional commitment to the field, and her 
earnings. Together, these attributes create more 
stable environments for young children. 66 

During a half-hour interview of each provider or 
center teacher, we explored other attributes as 
well: her beliefs about child rearing, training in 
child development, experience caring for pre- 
school-age children, and her relationship with 
the participating mother. 

□ Facilities, learning tasks , and rich language. 

These attributes of provider settings are com- 
monly assessed by child care researchers with 
two measurement tools: the Early Childhood 
Environment Rating Scale (ECERS) and the 
Family Day Care Rating Scale (FDCRS). 67 
We selected 15 individual scales from each 
instrument covering four basic domains: space 
and basic furnishings, personal care routines, 
language-related materials, and discipline 
strategies exercised by the provider. 

□ Provider's sensitivity, warm affect, discipline 
method, and propensity to explain. 

This assessment tool, known as the Arnett Scale, 
focuses on the providers behavior and how she 
interacts with youngsters in the child care 
setting. In analyzing the scales results we found 
that it identified three attributes: (1) the 
providers apparent enjoyment in working with 
children; (2) her ability to interact in a participa- 
tory, non-authoritarian manner; and (3) her skill 



in explaining things to children, as, for example, 
a sequence of activities related to a project, or the 
reasons why a child’s misbehavior is unacceptable. 

□ Discrete social interactions and language between 
child and caregiver. 

To better understand the range of social interac- 
tions between the child and provider, types of 
activities, and the child’s emotional state in the 
setting, we employed the Child Care Observa- 
tion System (C-COS). This tool was developed 
by Mathematica Policy Research to help evaluate 
the quality of Early Head Start programs. 

With the C-COS we observed 40 timed “snapshots” 
of action, focusing on the child or caregiver, spread 
over the 3-hour visit. Observers recorded the 
following behaviors: 

□ The frequency of language between child and 
provider, including who elicited the talk. 

□ The use of materials or activities by the child; 
the child’s affect and emotional response 
(laughing, smiling, crying, upset). 

□ The frequency and duration of watching 
television or videos. 

□ An overall rating of the provider’s engagement 
and affect in responding to the child. 

Local Child Care Markets: 

Variation in Supply and Quality 

A pivotal question is whether mothers and children 
face different child care markets within their neigh- 
borhoods, as introduced in Section 3. There we 
reported on how the supply of center-based programs 
and FCCHs varies dramatically among the five 
Project cities. For example, Tampa’s comparatively 
large number of center-based slots may be due to the 
presence of many for-profit organizations that enter 
the field with relative ease, due to the state’s light 
regulatory requirements. Tampa and San Francisco 
stood out in terms of their higher per capita avail- 
ability of child slots. 
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Figure 8.5 Child care quality: Percentage of providers with more than a high school education 



60% 



30% - 



0% 




n r 

California Connecticut Florida 

n-176 n-74 n-120 

Average education levels are significantly greater among California providers. 



A closely linked question is whether cities vary in the 
quality of care made available to welfare families in 
low-income neighborhoods. Lets turn to how 
quality levels may vary across the state samples and 
among the three types of child care. 



Between-State Differences in Quality 

Attributes of child care providers . Figure 8.5 displays 
average education levels for center-based teachers or 
for caregivers in FCCHs and kith or kin arrange- 
ments. Providers selected by participating women in 
Connecticut were considerably less educated than in 
the other two states. In Connecticut, just 34% of 
selected child care providers had more than a high 
school education. In California and Florida, 58% 
and 44%, respectively, had pursued some form of 
postsecondary education (/x.OOl). 

The mix of the three types of providers varies 
among the three states. Since Connecticut mothers 
were less likely to select a center-based program — 
and we will see that center teachers are better 
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educated than home-based providers — it is under- 
standable that the average education level is lowest 
for providers in Connecticut. 

Table 8.1 details additional between-state differences 
in the attributes of child care providers. Center 
teachers in California are significantly older (41 years 
on average) compared to teachers in Connecticut 
(36 years) and Florida (34 years), and they are the 
most experienced. Among the three states, Florida 
home-based providers are the youngest. 

The ethnic characteristics of providers chosen by 
participating mothers across the three states also 
differ substantially. The share of center-based teachers 
who are African-American was 54% in Florida, but 
17% in Connecticut. In California, 17% of the 
center teachers were Anglo, compared to 58% of 
teachers in Connecticut. Fully 41% of the home- 
based providers in California were Latina, compared 
to just 10% in Florida. 

Large and small child care settings . Certain features of 
child care organizations have been empirically 
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Table 8.1 Additional differences in child care quality across state samples 
(means and selected medians in parentheses) 





California 


Connecticut 


Florida 


F-value 1 


CHARACTERISTICS OF CHILD CARE PROVIDERS 










Age (years) 










Center teachers 


41 


36 


34 


6.83*** 


Home-based providers 


46 


45 


39 


3.33* 


Years of experience taking 










care of young children 










Center teachers 


16 


14 


11 


6.09** 


Home-based providers 


21 


28 


19 


1.04 


Ethnicity of providers 










Center teachers % Asian 


22 


— 


1 


12.18*** 


% Black 


36 


17 


54 


4.73** 


% Latina 


21 


17 


11 


1.20 


% White/ Anglo 


17 


58 


31 


4.92** 


Home-based providers % Asian 


14 


3 


— 


4.77** 


% Black 


20 


45 


45 


7.74*** 


% Latina 


41 


12 


10 


12.70*** 


% White/Anglo 


19 


37 


34 


3.97* 


OBSERVED INDICATORS OF QUALITY 










Number of children in the setting 










Centers 


15.5 


15.8 


12.1 


4.76** 


Home-based providers 


3.9 


2.5 


3.2 


4.76* 


C-COS interaction measures 2 










Provider responds to focal child talk 


4.6 (1) 


10.9 (8) 


5.6 (1) 


16.28*** 


Provider requests focal child to talk 


6.9 (5) 


8.6 (6) 


4.6 (3) 


9.80*** 


Provider reading to focal child 


0.9 (0) 


2.1 (1) 


1.3 (0) 


4.69** 


Focal child interacting w/ other children 


12.4 (10) 


12.3 (9) 


15.0 (15) 


2.33 


Focal child interacting w/materials 


25.1 (27) 


29.5 (31) 


25.1 (26) 


6.21** 


Focal child watching video or TV 


3.8 (0) 


5.3 (1) 


3.2 (0) 


1.88 


Focal child wandering, unoccupied 


2.5 (0) 


1.6 (1) 


9.6 (9) 


81.41*** 


NUMBERS OF PROVIDERS (N OF CASES) 










Centers 


63 


12 


100 




Family child care homes 


57 


51 


10 




Individual providers 


65 


5 


15 




AGE OF FOCAL CHILD (MONTHS) 


28 


25 


29 





Home-based providers include family child care homes and kith or kin caregivers. These two types did not differ significantly overall. 

1 Statistically significant differences are assessed by analysis of variance (ANOVA). *p<05 **p <. 01 ***p<.001. 

2 The Child Care Observation System (C-COS) includes 40 possible snapshots for each behavior or action observed. 
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associated with stronger levels of child development. 
Young children tend to learn more — both in terms 
of cognitive skills and social development — when 
they are in educational settings with fewer children 
or where the ratio of children to well-educated 
adults is low. 68 

In Florida, for example, the ratio of children per adult 
caregiver equaled 6.6:1, compared to Connecticut 
where it was just 2.6:1 and California where it was 
3.2:1. Again, these differences, in part, reflect the 
differing mix of center-based versus home-based 
providers among the state samples. That is, this 
staffing ratio will likely be higher in the state samples 
where more children are attending centers, compared 
to states with families that rely on smaller kin settings. 

So, in Figure 8.6 we report staffing ratios by type of 
care. We see that Florida centers display signifi- 
cantly higher child: teacher ratios, suggesting lower 
quality, compared especially to the centers in 
California selected by our families. 



Figure 8.7 reports on the average number of chil- 
dren in the setting. Sometimes this variable can 
predict rates of early learning, independently of the 
staffing ratio. Group size in centers is highest in 
Connecticut (not Florida). FCCHs in both 
California and Florida serve more children, on 
average, than in Connecticut. 

Many children are attending center classrooms that 
have too many children, according to professional 
standards. Figure 8.8 displays the distribution of 
group size and child:staff ratios, combining data for 
all three states. Each set of three bars show the 25th 
percentile, the median, and the 75th percentile 
when ranking center classrooms from the smallest to 
the largest. The median group size nationally 
equaled 1 1 children in the classroom. But one- 
fourth of all centers contained 17 children or more. 
This is too big for a classroom of two- to four-year- 
olds. Similarly, one-fourth of all centers serving our 
families had child:staff ratios of 9:1 or higher. This 
is not a good situation for young toddlers. 



Figure 8.6 Child care quality: Ratio of children per adult provider 
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n = 186 n = 68 n = 125 



B Center O Family child care home Unregulated kith & kin care 



Among centers, Florida's average child: staff ratio is significantly greater than in the other two states. 
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Figure 8.7 Child care quality: Number of children in provider settings 
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Among centers, Florida's average number of children is significantly lower than the other two states. 
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n = 177 n = 67 n = 121 
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Figure 8.8 Croup size and staff ratios in child care settings vary widely 




Centers Family child care Centers Family child care 

n = l58 homes n = 158 homes 



n = 116 



n = 116 



CHILD CROUP SIZE 



CHILDREN PER ADULT 



Smallest quarter of settings PP| Median setting PPJ Largest quarter of settings 



Smallest settings are those with fewest children, serving 25% of GUP children. Largest settings have the most 
children, serving 25% of GUP children. All three state samples combined. 
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Facilities , organizational structure 7 and learning 
materials. Next we turn to the observational mea- 
sures of child care quality introduced above: the 
ECERS scale for center-based programs and the 
FDCRS for home-based providers. These measures 
largely assess the adequacy and safety of facilities, the 
extent to which the center or home setting is well 
organized, and the availability of spaces and learning 
materials that advance childrens early learning. 

Quality of child care centers. Figure 8.9 reports 
average ECERS scores for the 1 5 subscales that we 
scored during our observations in center-based 
programs. Each subscale ranges from a score of 1 
(poor) to 7 (excellent). An average score of 3 means 
that the provider setting is of mediocre quality; an 
average score of 5 indicates good care, according to 
the child development experts who developed and 
use the ECERS instrument. 69 

Average quality differs widely among the states. 
ECERS scores for child care centers in California fell 
just above the “good” rating at 5.2, compared to 



Florida where the mean score was only 3.3 or of 
“minimal” quality. Centers in Connecticut scored 
even lower, averaging just 2.3 on the ECERS. The 
Connecticut results must be interpreted cautiously. 
They are based on the 12 centers in the New Haven 
and Manchester areas selected by participating 
families. Again, we are constrained by the reality 
that a very small proportion of all mothers in 
Connecticut find center-based programs. 

We can also focus on the distribution in quality among 
centers, ranging from poor to excellent. For instance, 
42% of all the centers we assessed («=165) scored 
below 3 on the ECERS, that is, these centers would 
be displaying poor quality in the eyes of early care 
and education professionals. In the Florida centers, 
58% were rated as poor; whereas just 9% were assessed 
as poor in California. Across the three state samples 
of centers, 21% (just over 1 in 5) were assessed as 
providing good or excellent care and early education. 

Average center quality also differed between cities 
within California. Centers serving participating 



Figure 8.9 Child care quality: Average ECERS scores for centers 
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n = 59 n = 12 n = 94 

Average score in California is significantly higher than in the other two states. 
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Figure 8.10 Child care quality: Average FDCRS scores for all home-based providers 




California Connecticut Florida 

n = 118 n = 59 n - 26 



Average FDCRS scores, consistently low, do not differ significantly by state. 



C 

children showed high quality in Santa Clara County 
with a mean ECERS score of 5.8. Quality was 
relatively high in San Francisco, although falling 
below the “good” level with an average of 4.6. 

Quality of home-based child care providers. FDCRS 
scores for home-based providers are illustrated in 
Figure 8.10. Here we observed quite low levels of 
quality across all three states, ranging from a low of 
2.5 in Connecticut to 3.0 in Florida (not statistically 
different). FCCHs and kith or kin settings came in 
at quite similar levels on the FDCRS indicators, so 
they are combined for simplicity. 

Pooling all home-based providers across the three 
state samples, we observed that fully 71% scored an 
average of 3 points or below across the quality 
indicators (n= 200 FCCHs and kith or kin 
caregivers). This indicates that 7 in 10 home-based 
settings offer poor quality, based on the FDCRS 
benchmarks of quality. Only 1 3% of all home-based 
settings exhibited good or excellent quality. 



Qualities of social interaction. The Arnett Scale taps 
into the child care providers apparent enjoyment in 
being with children, her ability to interact in a 
participatory, non-authoritarian manner, and the 
extent to which she explains to children the se- 
quence of activities presented, or reasons for misbe- 
havior. We were able to use 23 items on the Arnett 
instrument, each ranging from a score of 1 (low) to 
4 (high). This measure can be used both in centers 
and home-based settings. 

Figure 8.1 1 summarizes Arnett scores among the 
three state samples, combining center-based and 
home-based settings. The character of social interac- 
tion is quite similar between California and Con- 
necticut settings, despite the wide gap we saw in 
terms of the organizational features and materials 
available to the children. In both states the average 
Arnett score was 3.0 out of a possible 4 points. But 
again, we see that settings in Tampa are lagging 
behind, with an average Arnett score of 2.6. 

Social and linguistic behaviors of children and 
caregivers. Our 40 snapshot recordings of social 
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Figure 8.11 Child care quality: Average Arnett social interaction scores 




California Connecticut Florida 

n = 138 n = 56 n = 110 

Arnett scores are significantly lower in Florida, compared to California and Connecticut 



interactions using the C-COS instrument further 
illuminated life inside these child care settings. Table 
8.1 reported on several of these social behaviors by 
state. We see, for example, that the number of 
snapshots where we observed the child care provider 
(P) responding to the focal child (FC) ranged from 
4.6 in California to 10.9 snapshots in Connecticut 
(out of the 40). 

The incidence of reading was very low, across all 
three states. Connecticut providers were engaged in 
reading activities in 2.1 snapshots on average, 
compared to 0.9 in California. Interactions with 
other children were more commonly observed, 
ranging from 15 snapshots in Florida to 12.3 in 
Connecticut. Watching television occurred much 
more frequently than reading in all three states. 

Flexibility of caregivers. Is it irrational for women to 
rely on kith and kin? Well, not if flexibility is seen as 
being important. Figure 8.12 reports on one facet of 
flexibility: whether the caregiver can take the focal 
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child early or keep the child later than usual. Note 
that mothers who rely less on centers report having 
more flexible caregivers. 

Is Welfare Reform Pushing Children 
into Sub-Standard Child Care? 

The short answer is, yes. 

Earlier national studies, using the same quality 
measures, make it possible to compare the quality of 
our participating caregivers to quality levels observed 
in a wider range of communities. The findings just 
presented show that under the welfare-to-work 
mandate, many mothers are placing their young 
children, for the first time, in mediocre to poor 
quality child care settings. But this second method 
of comparing the quality of caregivers asks whether 
the quality of care available to welfare families meets 
quality norms set in other child care markets, 
including those that serve middle-class parents. 
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This approach doesn’t assume that professional 
standards are the only useful point of comparison. 

Figure 8.13 compares our observed ECERS and 
FDCRS scores against the most sound national 
studies conducted earlier, each observed child care 
settings around the county, including sites in our 
Project states, and each study used trained observers 
who met a certain criterion of reliability in their 
quality ratings. We compare ECERS scores for 
centers against two earlier studies: the Berkeley- Yale 
GUP Validity Substudy , conducted in 1997-98, and 
the Cost, Quality ; and Child Outcomes Study , pub- 
lished in 1995. Details on these studies appear in 
Appendix 2. 

The center comparisons (first two clusters of vertical 
bars) show that the quality of participating centers 



in California is actually a bit higher than the wider 
sample of centers randomly selected in the two 
earlier studies. But in Connecticut, the average 
ECERS score for centers falls far below the average 
quality levels observed in the earlier studies, involv- 
ing a wider range of communities. 

The comparative situation is worse when looking at 
the assessed quality of FCCHs. Quality levels for the 
FCCHs selected by participating mothers in both 
California and Connecticut are well below the 
quality levels observed in the two earlier studies. 

A third national study of home-based child care, 
conducted by Ellen Galinsky and colleagues pro- 
vides a third comparative study. Our participating 
FCCHs also rank below the average level of quality 
that they observed. 



Figure 8.12 Flexibility: Caregiver can take the child early or late if needed 
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Centers are significantly less flexible. 
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Quality Differences 

among the Three Types of Care 

Provider characteristics. Table 8.2 reports on the same 
indicators of quality but looks at average levels 
among the three types of child care: center-based 
programs, FCCHs, and kith or kin. 

The first row reports that average education levels 
for all types of child care providers were unimpres- 
sive. For centers, 65% of teachers serving participat- 
ing children had more than a high school diploma, 
with the remaining third reporting no schooling past 
high school. Among FCCH providers, just 51% had 
pursued any form of postsecondary schooling, and 
among individual providers, the figure was only 
26%. Among the three types of care, children in 
centers were spending their days with somewhat 
better-educated adults. 

Among all providers, those at centers wer^, ^h e 
youngest — 37 years on average — but they also 
possessed considerable experience in working with 



young children, 13 years on average. The oldest, 
most experienced providers were individuals in 
home settings, with a mean age of 47 years. They 
reported having 22 years of experience working with 
young children, which may include time they spent 
in their role as mother, aunt, or grandparent. 

The ethnicity of providers varied substantially by 
provider type. Fully 47% of all center-based teachers 
were African-American, while just 15% were Latina. 
For individual providers the situation was reversed: 
43% were Latina and 21% were African American. 
This corresponds to the ethnic composition of our 
city samples and their provider markets. 

Provider commitment and professional orientation. We 
asked each caregiver two different sets of questions 
related to her commitment to child care work. First, 
we asked questions, like whether she “frequently 
feels like quitting” or “feels stuck taking care of other 
peoples children.” Positive questions also were 
included in this scale. Providers overall expressed 



Figure 8.13 Are welfare children exposed to lower quality child care? 
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Quality scores are from the ECER5 (centers) or FDCR5 (family child-care homes). The 1995 study is the Cost, Quality, 
and Child Outcome (CQO) project. The 1994 FWI is the national investigation of home-based care conducted by the 
Families and Work Institute. Details appear in Appendix 2. 
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Table 8.2 Differences in quality among types of child care 
(means and selected medians in parentheses) 





Centers 


Family child 
care homes 


Kith and 
kin 


F-value 1 


Characteristics of Child Care Providers 
















Education level: percentage with more than 
















high school diploma 


65 




51 




26 




17.68*** 


Age (years) 


37 




43 




47 




19.69*** 


Years taking care of young 


13 




19 




22 




18.23*** 


Ethnicity of teachers/providers 
















% Asian 


8 




23 




5 




7.55*** 


% Black 


47 




27 




21 




10.72*** 


% Latina 


15 




26 




43 




12.41*** 


% White/Anglo 


25 




20 




24 




0.33 


Professional orientation 
















Intentionally 1 


3.5 




3.7 




3.6 




1.72 


Intentionally 2 


2.8 




2.3 




2.4 




10.78*** 


Desire for inservice training 


3.0 




2.3 




2.4 




7.74*** 


Authority oriented child-rearing beliefs 


3.5 




3.5 




4.0 




3.38* 


Provider's agreement with parent (index) 


2.8 




3.2 




3.4 




15.62*** 


Months child with current provider 


3.6 


(2) 


10.8 


(5) 


9.0 


(2) 


20.79*** 


Observed Indicators of Quality 
















Number of children in setting 


13.1 


(12) 


4.8 


(4) 


2.6 


(2) 


112.63*** 


Ratio of children-to-adults 


6.8 


(6) 


2.5 


(2) 


2.0 


(1) 


70.20*** 


ECERS scale for centers, average score 
















(1-7 possible points) 2 


4.3 




— 




— 




— 


FDCRS scale for home-based providers 
















(1-7 possible points) 3 


— 




3.0 




2.7 




2.58 


Social interaction scale (Arnett) 5 
















Factor 1 (main items) 


2.9 




3.0 




2.9 




1.00 


Factor 2 (explanations) 


2.2 




2.0 




1.9 




3.01* 


C-COS interaction measures out of 40 snapshots 6 
















Provider responds to focal child talk 


4.2 


(1) 


7.0 


(4) 


7.1 


(3) 


6.04** 


Provider requests focal child to talk 


4.2 


(3) 


7.6 


(6) 


8.6 


(8) 


20.36*** 


Provider reading to focal child 


1.2 


(0) 


1.2 


(0) 


0.7 


(0) 


0.97 


Focal child interacting w/other children 


17.7 


(17) 


10.1 


(7) 


7.8 


(4) 


34.74*** 


Focal child interacting w/materials 


25.5 


(27) 


27.0 


(29) 


25.3 


(26) 


1.09 


Focal child watching video or TV 


1.6 


(0) 


5.0 


(D 


6.9 


(3) 


8.56*** 


Focal child wandering, unoccupied 


7.2 


(5) 


2.6 


(D 


2.5 


(0) 


27.85*** 


Cases 


158 


64 


72 




Age of focal child (months) 


31 


29 


26 





1 Statistically significant differences are assessed by analysis of 
variance (ANOVA). *p< 05 **p<01 ***p<001. 

2 ECERS score reported is an average score, based on 15 quality items 
assessed. Each item score can range from 1 to 7 points. 



4 Significant at p< 07 . 

5 Raw scale scores for a 4-point scale on 23 well distributed items. 
Factor 1 includes 20 items, and Factor 2 includes 3 items, as detailed 
in the text. 
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5 Combines licensed family child care homes and kith or kin. FDCRS 

O es reported are averages, based on 15 quali^fgfns assessed. 



i item score can range from 1 to 7 points. 



6 The Child-Care Observation System (C-COS) includes 40 possible 
snap-shots for each behavior observed. 
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strong agreement with statements related to the 
enjoyment or desirability of caring for young chil- 
dren. They also disagreed with statements that 
indicated child care was something that they did 
reluctantly. That is, most providers felt positive about 
their role as caregiver. We call this Intentionality 1 
in Table 8.2. 

We found wider variability when we asked whether 
providing child care services was (a) “a stepping 
stone to the work (you) really want to do,” (b) “just 
something you do to help out the mother,” or (c) 
“temporary employment.” As one might predict, 
teachers in child care centers feel strongly that what 
they are doing is not merely a temporary job or just 
something to get by on. Instead, their desire to be a 
paid child care provider is quite strong compared to 
the motivations of FCCH or kith and kin providers 
(Intentionality 2 in Table 8.2.) 

Finally, we asked providers if they would like addi- 
tional inservice training. Center-based teachers were 
much more interested in taking advantage of oppor- 
tunities for training than home-based providers. 

Provider beliefs and relationships with parents. We 
talked with providers about their beliefs regarding 
child rearing and relationships with our participat- 
ing mothers. The only significant finding was that 
kith and kin providers express more authoritarian 
beliefs about obedience and child socialization. The 
difference was not large, however, among the three 
types of caregivers. 

Organizational features. Table 8.2 also reports on 
group size and staffing ratios by type of provider 
(combining data from all three states). Center 
classrooms contain 13.1 children on average, com- 
pared to 4.8 children in FCCH settings, and 2.6 
youngsters with kith and kin. Interestingly, the 
median number of children present in the latter two 
settings are not too far apart: a median of 4 children 
in FCCHs and 2 children with kith and kin 
caregivers. Despite the licensing requirements 
which separate FCCHs and individual providers 
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with more than one child, the social organization of 
the two types does not look all that different in low- 
income communities. 

Materials , facilities, and learning activities. Table 8.2 
also reports the average ECERS scores for all centers 
in the three-state sample, which equaled 4.3 or a 
level between “minimal” and “good,” according to 
professional standards. 

For FDCRS scores, we see that FCCHs scored a bit 
higher, compared to kith or kin caregivers. Yet this 
difference is only marginally significant (/><.07 
level). These two settings, in sum, are remarkably 
similar on this measure of quality. 

Provider sensitivity and discipline practices. The data 
revealed little difference on the Arnett scale among 
the three types of providers. However, there were 
differences in how the provider explains activities, 
task routines, or reasons why a child's behavior is 
inappropriate. Center teachers scored significantly 
higher on this index (2.2); kith and kin providers 
scored the lowest (1.9>/><.05). 

Social and linguistic behaviors of child and caregiver. 
The C-COS assessments revealed more fine-grained 
differences among the three provider types. The first 
C-COS item in Table 8.2 concerns the average 
number of snapshots where the provider responded 
to the focal child's talk (out of 40 possible times). 
This occurred in 7.0 and 7.1 snapshots, among 
FCCH and individual providers, respectively. In 
contrast, center teachers responded to the child’s talk 
just 4.2 times. This is not surprising, given the larger 
number of children in center settings. However, it 
may hold implications for youngsters' language and 
social development. We see a similar pattern for how 
often the provider requested the child to talk. 

The tendency of providers to participate in reading 
activities was very low, averaging less than 2 snapshots 
during the observation period. On the other hand, 
children watched television and videos far more 
often in FCCHs (5 snapshots) and kith or kin 
settings (6.9), compared to centers (1.6). 
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The tendency of child care providers 
to participate in reading activities 
was very low, averaging 
less than 2 of 40 snapshots. 



Children attending centers interacted with other 
children considerably more often (17.7 snapshots), 
compared to FCCHs (10.1) or individual providers 
(7.8). This is due to the fact that there are fewer 
other children in home-based settings. 

At the same time, children in centers were more 
likely to be wandering around, disengaged from any 
identifiable activity (7.2 snapshots), compared to 
both types of home-based settings (2.6 and 2.5 for 
FCCHs and kith or kin). 

Summary: 

A Child Care Infrastructure 
With Crumbling Foundations 

Welfare reform is built upon a central policy Piller: 
Women receiving cash assistance should find and 
hold down a job. This necessarily requires that their 
preschool-age child be placed in a child care setting. 
Federal and state governments now spend billions of 
dollars each year to help lower the child care barrier, 
expanding supply and subsidizing the cost. 

How are women responding to these new child 
care initiatives? 

□ We observe that only a fraction of these single 
mothers utilize their child care subsidy. 

This ranges from just 13% among participating 
women in Connecticut to 50% among those in 
Florida. Thus true access to financial aid falls 
well below the hopes of policy makers, and we see 
stark inequality in access to aid across the states. 

Some will argue that many parents “choose” to 
avoid the subsidy system, preferring to set-up 




informal arrangements. But do individual-level 
preferences really vary this dramatically among 
women in different states? Local implementation 
and institutional constraints are more likely 
suspects in explaining these divergent take-up 
rates. Even the fact that 1 in 2 women utilize 
their child care subsidies in California and 
Florida is not impressive when put up against 
much higher enrollment rates for Medicaid and 
food stamps. 

□ We see enormous variability in the types of child 
care that mothers select across the state samples. 

This may be a function of the break down in 
subsidy flows or stem from the uneven supply 
conditions that we saw in Section 3. Among 
participating mothers in Florida, 70% placed 
their young child in a center-based program, 
compared to just 13% in Connecticut. 

A small part of this difference may be explained 
by the fact that children in the Connecticut 
sample, on average, are younger. But our earlier 
paper demonstrates that where families live 
explains much of this variation in type of care 
selected, after taking into account maternal and 
child attributes. Supply conditions and the 
efficacy with which caseworkers connect mothers 
to centers appear to be influential factors. 

We are not concluding that in all cases center- 
based programs are of higher quality than home- 
based providers. But our findings do suggest that 
centers, on average, offer more stimulating and 
educationally rich settings. 

□ The quality of center-based care varies enormously 
across participating states and cities. 

In California, 9% of all centers were assessed as 
providing poor quality. But among the more 
abundant number of centers in Florida, 58% 
were rated as poor. Higher supply alone does not 
ensure that these settings for young children are 
nurturing and stimulating places to be. 

Most women do not choose center-based 
programs. They select home-based settings, 



89 



BERKELEY - YALE 



SECTION 8 



either family child care homes or kith and kin 
arrangements. Overall, these settings are of lower 
quality than center-based programs, among 
those selected by participating mothers. Fully 
71% were assessed as poor settings for young 
children. There are glimmers of positive ele- 
ments, for example, children are talking more 
with adults in home-based settings, relative to 
centers. But the television is on far more, fewer 
books and learning materials are present, and 
these homes offer less organized and sometimes 
less safe environments for young children. 

Our colleagues at MDRC have raised the important 
question of the magnitude with which the welfare- 
to-work push per se spurs this migration of young 
children into low quality child care. Perhaps, they 
argue, women facing welfare-to-work requirements 
do not select child care of lower quality, relative to 
other poor women. The difference in the shares of 
Connecticut women who had selected a child care 
provider, between the experimental and control 
groups, was only 7% (44% versus 37%, respec- 
tively). This stems directly from the fact that the 
employment effect of welfare-to-work in 
Connecticut was quite modest. One can not logi- 
cally claim that welfare-to-work policies hold a 
strong effect on maternal employment rates, but do 
not move children into new child care settings. 

In addition, welfare reformers over the past decade 
have pushed hard to implement a particular se- 
quence of behavior on the part of single mothers: 
They should find a job, then find child care to 
ensure that they keep their job. The migration of 
young children into new child care arrangements is a 
necessary step , recognized by policy makers, if their 
mothers are to leave home and work. Poor women 
who do not face the welfare-to-work mandate may 
choose to select lousy child care, but they are not 
under a government mandate to do so. 

Finally, if most low-income women — be they 
welfare poor or working poor — can only find bad- 
to-mediocre child care options in their neighbor- 
hoods, then is there not a fundamental public 
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interest in expanding and improving the quality of 
these options? And even if one does not worry about 
young childrens new settings, there is a utilitarian 
interest in expanding the availability of quality child 
care: their mothers are more likely to hold down a 
job and stay off welfare if they can find child care 
which they trust. 

Our report contributes to the emerging evidence 
that shows how welfare-to-work efforts are leading 
to some positive results for some women. These 
child care findings, however, illuminate how the 
destinations of their young children are highly 
variable across locales and, in general, reflect settings 
that are not well organized, nurturing, or cognitively 
stimulating. The obvious conclusion is that govern- 
ment, so intent on moving mothers from welfare to 
work, has yet to show the same efficacy in expanding 
child care and improving the quality of these 
settings — places where hundreds of thousands of 
additional children are now being raised each day. 

Finally, we turn to how these youngsters are develop- 
ing, both in their early language and cognitive 
growth, as well as their social development. We 
essentially offer baseline data for California and 
Florida. Initial experimental and control differ- 
ences can be assessed with the Connecticut sample. 
And for participating children in all three states, we 
also offer comparisons with wider national samples 
of children. 
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□ How well are children growing 
and learning? 

□ Are social behavior problems 
emerging? 



□ Does the welfare-to-work push help 
or hinder children’s development? 

J 



The Bottom Line 

After taking into account womens personal resources, 
their households, and child care support, we come 
to one bottom-line question: Does the push on 
mothers to move out from welfare to work advance or 
hinder their childrens early learning and development? 

We already have described the quality of child care 
into which youngsters are being placed. A majority 
of children are moving into settings of mediocre or 
poor quality. 

We also have detailed how many home settings are 
not as nurturing as they could be: a large share of 
mothers read infrequently to their children; over 
one-third of the women feel alone as a parent; many 
mothers suffer from depression and feel only modest 
efficacy in raising their young child. And the basic 
stability of households is often shaken by economic 
insecurity and by co-residents who suffer from 
myriad problems. 

In short, policy makers and local program designers 
must think carefully about two sets of forces — the 
quality of child care and the collateral influence of 
parenting practices and the mothers own personal 
resources. We already know that these factors heavily 
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— Marta 



influence childrens early cognitive and social devel- 
opment. We know less about how welfare-to-work 
pressures will embolden or diminish mothers' 
parenting practices or their ability to find quality 
child care. 

In this light, the mechanisms through which 
employment alone will lighten these heavy burdens 
felt by many mothers remain unclear, unless income 
is raised markedly or parenting practices are 
enriched significantly. 

This section does not definitively answer the bottom 
line question: Does welfare reform help or hinder 
young childrens early learning? Part of the analytic 
problem is to disentangle it from these other collat- 
eral factors. Connecticut's experimental design helps 
in advancing causal understandings. But more 
analysis is required before we can shine a light on 
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the human-scale mechanisms through which wel- 
fare-to-work processes influence parenting practices 
and child care decision-making. 

This section largely focuses on baseline levels of 
language and social development for participating 
children in California and Florida. We are currently 
tracking youngsters' developmental trajectories into 
the Wave 2 data collection. A subsequent report will 
examine the relationship between participating 
womens employment histories with the growth 
trajectories exhibited by their young children. 

We report below on how children compare to 
national norms of development exhibited by wider 
samples of youngsters. It is no surprise that most 
children in welfare families lag behind middle-class 
norms when it comes to early language develop- 
ment. The research community has long known that 
children in welfare poor and working poor families 
begin kindergarten with suppressed language profi- 
ciency and often lower levels of social development, 
exhibiting early forms of aggression and less capacity 
to concentrate on cognitive tasks. 70 For toddlers in 
California and Florida we show that this gap appears 
as early as 24 months. 



Whether and how maternal 
employment is going to rectify this 
early inequality in child development 
is a question that should be moved 
to the front burner. 



Whether and how maternal employment is going to 
rectify this early inequality in child development is a 
question that should be moved to the front burner. 

Even these baseline findings suggest that we must 
separate the high hopes surrounding welfare reform's 
promise for children from the reality of their daily lives. 

In Connecticut, we can take the next step to assess 
whether children in the experimental and control 
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groups display differing levels of development. This 
analysis, in short, reveals no significant differences. 

It can be seen as good news: A slightly larger share of 
mothers have moved into jobs with no discernible 
harm to their children. But the flip-side is that we 
found no evidence to back the high hopes of policy 
makers that welfare reform will advance the well- 
being of children. 71 We are looking at the early 
months of welfare experience, felt by mothers and 
young children. Perhaps child-level benefits will 
accrue over a longer stretch of time. 

Measuring Child Development 
and Early Learning 



Early Language and Cognitive Proficiency 

One challenge in assessing childrens development 
— at age two or three — is to find measures that can 
reliably detect differences and be used in a large- 
scale field study. Few validated measures of early 
language growth are available for children under two 
years of age. We decided to include young toddlers 
of 12-24 months in the Project, given worries 
among some policy makers and local practioners 
over the adequacy of child care and other commu- 
nity resources for this young group. 

One set of measures — used with young children and 
predictive of later development and early school 
performance — is the MacArthur Communicative 
Development Inventory (hereafter, the MacArthur). 
Both reliability and validity studies have been 
conducted over the past decade, using broad popula- 
tions of middle-class and low-income families. 72 

Another advantage in using the MacArthur is that it 
can be adapted for a large scale field study, since the 
parent is asked about the child's different forms of 
communicative proficiency, including word recogni- 
tion and production, sentence complexity, and 
gesturing. Spanish and Vietnamese versions of the 
parent reports and direct child assessments were 
developed. 73 Then, to verify the reliability of parent 
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reports we directly assessed childrens level of word 
recognition and production. We found that mothers 
of the youngest group, children of 12-23 months, 
over-estimated their youngsters’ word comprehension. 

Social Development 

Two standard measures of young children’s social 
growth and early behavioral problems were used in 
California and Florida. The Emotionality, Activity, 
Sociability, and Impulsity Scale (EASI) was em- 
ployed in assessing young toddlers, of 12—23 
months; the Child Behavior Checklist (CBC or 
Achenbach) was utilized for the older preschoolers, 
of 24-42 months. These measures tap into the 
mother’s view of her child’s social proficiencies, 
emotionality, and tendency to act impulsively. They 
ask the mother both about positive and negative 



forms of social or expressive behaviors (e.g., crying, 
tantrums, friendly, talkative with strangers). Given 
time constraints and priorities in Connecticut, the 
social development measures were not included. 

Early Language Development 



Maternal Reports 

We begin with children’s variable levels of word 
comprehension and production , as reported by the 
mother, on a standard set of 20 words (Figure 9.1). 
This graph reports the average number of words 
that mothers believed their toddlers (12-23 
months) understood, or their preschoolers (24-42 
months) understood and produced. This scale ranges 
from 0 to 20. 



Figure 9.1 Mothers' reports of children's word recognition (MacArthur scores) 
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Toddler scores are significantly higher in Connecticut, compared to California and Florida. Preschooler scores do 
not differ significantly by state. 
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Figure 9.2 Mothers' reports of children's sentence complexity for preschoolers, 24-42 months 
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Children's sentence complexity scores are significantly lower in California, compared to 
Connecticut and Florida. 



Mothers’ perceptions of their childrens proficiency, 
for both the toddler and the preschooler cohorts, are 
higher for the Connecticut sample, relative to 
maternal reports for California and Florida. For 
example, the mothers of Connecticut preschoolers • 
reported that their youngsters understood and used 
just under 16 of the 20 possible words, compared to 
14 words among the mothers of Florida 
preschoolers. The between-state differences for 
preschoolers are not statistically significant while the 
observed differences for toddlers are significant. 

It’s important to recognize that the Connecticut 
advantage may be due to these mothers’ higher level 
of school attainment, on average, compared to the 
education levels of participating women in 
California and Florida. In addition, lower language 
proficiency in California is likely related to the higher 
share of language-minority children who are grow- 
ing up speaking Spanish or Vietnamese at home. 74 
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No significant differences were observed between the 
experimental and control groups in Connecticut. 
This is good news in the sense that children with 
mothers who are facing the welfare-to-work push 
18 months into the experiment, have not been 
disadvantaged in this one measure of early 
language development. 

Another scale within the MacArthur battery pertains 
to the complexity of phrases or sentences used by 
preschoolers (age 24-42 months), as reported by the 
mother. For example, mothers are asked whether 
their child says, “Where did mommy go?” or “Where 
mommy go?” The age at which greater complexity 
of oral sentence construction appears is correlated 
with school readiness and early school performance. 

Here too, we see that Connecticut children appear 
to be doing better (Figure 9.2). The widest gap 
appears between Connecticut and California young- 
sters, the latter sample again including more language- 
minority households. This scale ranges from 0-10. 
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Connecticut preschoolers scored just over 6 out of 
10 possible points, with California children averag- 
ing just under 5 items correct. Again, remember that 
Connecticut mothers, on average, had more school- 
ing that women in the other two state samples. 

Direct Assessment of Children's 
Word Recognition 

We adapted the word recognition and production 
sections of the MacArthur, building a picture version 
for 16 or 14 words (toddler and preschooler forms, 
respectively). The child was asked to identify the 
picture of each word where other objects appeared 
along with the correct picture. 75 This adaptation 
worked well for the toddlers (12-23 months-old), 
yielding a fairly normal distribution of scores, 
especially when the higher scoring Connecticut 
children were separated out. But the preschooler 
version resulted in a skewed distribution. This 
picture version proved to be too easy for the older 
group. There were 3 words that less than two-thirds 



of the children correctly identified. This reduced set 
of items is more normally distributed and will be 
used in future analyses. 

The direct child assessments revealed lower levels of 
proficiency, relative to their mothers' own assess- 
ment, when we compared recognition of particular 
words (detailed in Appendix 2). 

The direct assessments also verified another consis- 
tent finding: Connecticut children appear to be 
developing these basic elements of language profi- 
ciency at a higher rate, compared to toddlers and 
preschoolers in California and Florida (Figure 9.3). 
These differences must be interpreted carefully for 
the toddlers, since the number directly assessed was 
less than the number for which mother reports are 
available. The between-state differences for 
preschoolers are more robust, given larger 
subsamples of this older group. Once again, keep in 
mind that Connecticut mothers are better educated 
and a smaller proportion are non-English speaker, 
especially compared to the California sample. 



Figure 9.3 Direct child assessments of language development (picture version of MacArthur) 
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Among both toddlers and preschoolers, children in Connecticut scored significantly higher. In 
Connecticut, children did not differ significantly by experimental and control groups. 
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Figure 9.4 Participating GUP toddlers' direct language assessment scores, compared to 
national norms 
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Toddlers participating in the GUP Project were 22 months when directly assessed, on average. The 
national norm sample was 24 months of age, on average. Appendix 2 contains details. 



The figure reports the average number of words 
correctly identified by children, divided by state and 
age. The average California toddler, for instance, 
recognized almost 9 words out of 16, compared to 
14 among Connecticut toddlers. The pattern is 
similar for the preschoolers, although the Connecti- 
cut advantage is smaller, relative to California and 
Florida. Preschoolers in Connecticut averaged 13 
out of 14 words correct, versus about 1 1 words 
among California and Florida preschoolers. Note 
that this measure proved to be too easy for children 
overall, relative to the ideal distribution, limiting our 
ability to discriminate among preschoolers. 

Are Children in Welfare Families Lagging Behind? 

The short answer is yes — compared to normal levels 
of language development experienced by wider 
populations of young children. We were not expect- 
ing participating children, just 6 to 18 months into 
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the welfare reform experiment, to be performing on 
par with middle-class children. In addition, from the 
Connecticut experimental data, we observe no 
decrement, nor any discernible advantage, among 
children whose mothers are facing the welfare-to- 
work push, relative to the control group. 

More work is required, including Wave 2 data, to 
better understand how maternal employment may 
advance or hinder early learning and development. 
And possible effects will likely be conditioned by the 
quality of child care that mothers are able to find in 
their neighborhoods. 

Yet we can compare how toddlers performed on the 
direct assessment of word recognition in California 
and Florida, relative to national norms. Combining 
these two state samples yielded 108 toddlers who 
were subject to less selection bias. That is, we were 
able to directly assess a large share of children in 
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these two states, whether they attended a child care 
center or home-based setting. But in Connecticut, 
where the overwhelming majority attended home- 
based settings, participation in the direct child 
assessments lagged behind California and Florida. 

An analysis of possible sample selection bias for the 
child assessments appears in Appendix 3. 

Figure 9.4 displays levels of the directly assessed 
recognition of words (nouns) appearing for 
California and Florida children, compared to the 
percentage of children who correctly produce selected 
words at 24 months of age, based on a national 
study that established normative performance levels. 
Production of words, of course, follows recognition. 
And note that our sampled toddlers were 22 months 
of age when the direct assessments were conducted, 
on average, compared to the 24-month benchmark 
set by the MacArthur designers. 



Among the toddlers, 32% correctly 
pointed to the picture of a book, 
compared to 84% of a wider 
cross-section of toddlers nationwide. 



We see or instance, among our participating toddlers 
that 32% pointed to the picture of a book, correctly 
picking it out from among three different pictures. 
Among a wider cross-section of toddlers — not only 
children from poor families — 84% can produce and 
use the word book at 24 months of age. The two- 
month difference in the average age of our sample 
would not explain this gap. On the other hand, you 
see that words such as dog and shoe are known 
equally well among our sampled toddlers, compared 
to national norms. 

These findings and comparisons are tentative. Nor 
can we attribute these developmental delays for 
toddlers to welfare reform per se. If the gaps hold up 
with Wave 2 data, based on a wider array of child 
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development gauges at age four, then stronger claims 
can be advanced. We will assess the discrete effects 
stemming from maternal employment in the context 
of the mothers personal resources (school attain- 
ment, mental health, social support), deep-seated 
parenting practices, and the quality of the 
youngsters child care setting. We don t yet know 
whether maternal employment exerts an added 
influence on the child's early learning, or whether 
such an effect is swamped by these other factors. 

Findings on Social Development 
and Behavioral Problems 

Mothers were asked about a variety of attributes 
regarding their childrens social skills and emotional 
well-being, including behavioral problems. The two 
standard instruments, sketched above, were used: 
the EASI for toddlers and the CBC for preschoolers. 
These instruments include questions such as, 

“(child) cries easily,” “reacts intensely with anger,” or 
“has sudden changes of mood or feelings.” Many of 
these items, both negative and positive, have been 
empirically related to cognitive development and 
early school performance. 76 

Figure 9.5 reports average EASI scores for California 
and Florida toddlers combined, compared to na- 
tional norms. No significant differences were ob- 
served between the two state samples. In general, we 
did not detect any differences between our partici- 
pating children and national norms on the two 
major scales: emotional stability and sociability. The 
incidence of positive and negative behaviors by 
participating toddlers were in line with normative 
levels determined in earlier national studies with 
wider child populations. 

The preschooler cohort, of 24—42 months did show 
a higher incidence of behavioral problems, as 
reported by participating mothers on the CBC, 
compared to norms derived from wider child popu- 
lations. The complete CBC asks parents a variety of 
questions to assess whether the young child displays 
problems related to being withdrawn, aggressive, 
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anxious or impulsive, and destructive or angry. We 
used 39 of the original 100 items that comprise 
the CBC interview questions, so not all domains 
were covered. 

Figure 9.6 shows how our participating preschoolers 
exhibited more aggressive and anxious behaviors, on 
average, than normative levels. The interview 
questions for this subscale ask each mother if a set of 
16 attributes are not true, sometimes true, or very 
true about their focal child. The attributes include 
“(child) hits others,” “has temper tantrums,” “easily 
gets jealous,” and “has sudden changes in moods or 
feelings.” When these individual items were com- 
bined into subscale scores, our participating children 
placed in the 70th percentile, relative to normal 
scores, indicating significantly more aggressive and 
anxious behaviors. 



Getting to the Bottom Line Question 

Will welfare reform, over time, yield positive ben- 
efits for children s early learning and development? 
Through a stronger family economy, more robust 
role models, and better child care, policy makers 
argue that welfare to work will boost the long term 
well-being of children. We would be surprised to see 
any discernible gains in child development and 
learning this early in the implementation process. 
However, the absence of any significant harm, as seen 
in the Connecticut experimental data, is good news. 

The fact that our participating toddlers, at 22 
months, already display sharp developmental delays 
is not surprising, but it is sobering. This leads to the 
question of how welfare-to-work reforms will 
narrow these gaps, long present among children who 
are growing up in poverty. As we follow these 



Figure 9.5 Children’s level of social development and behavior problems, 12-23 months 
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Higher emotionality scores indicate that the child less frequently cries, fusses, or gets upset. Higher 
sociability scores indicate that the child is more open to strangers, prefers playing with others, 
rather than alone, and makes friends easily. Children's social and emotional development (EASI) do 
not differ significantly by state. . . ; * - 
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Figure 9.6 Aggressive behavior by participating preschoolers, 24-42 months (CBC subscale) 
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Participating GUP children displayed aggressive and anxious behaviors at significantly higher levels, 
compared to normative samples of children. Includes only preschoolers from California and Florida. 



mothers and children over time, we will keep 
looking for positive gains in childrens well-being. 

We also will seek to identify the multiple mecha- 
nisms by which maternal employment might boost 
early development and learning, and how this 
process is mediated by the character of parenting 
practices and the quality of child care settings. 

Some will be satisfied with the pattern seen thus far 
in Connecticut: welfare reform is working if the rolls 
shrink and children are simply not harmed after 
their mothers leave home for work. Yet proponents 
of welfare-to-work, prior to and following the 1996 
legislation, promised more. This included more 
positive maternal role models, higher income, and 
expanded child care programs, all of which were 
supposed to benefit children. But how long will it 
take before children feel these benefits, and via what 
specific mechanisms? Will women moving off 
welfare find better child care? Will they enrich their 
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parenting practices after working in low- wage jobs? 
Will they move to safer, better neighborhoods? 

The other way to ask the question is whether going 
to work may yield positive benefits for young 
children, but only under certain conditions. For 
instance, better educated women already display 
stronger parenting practices, like reading to their 
toddlers and preschoolers more consistently. 77 Or, 
participating women in San Jose are more likely to 
find a child care center of reasonable quality, com- 
pared to mothers in Tampa or New Haven. 

Allied policies can build these supportive local 
conditions under which welfare reforms effects on 
children could become positive. Yet this is a broader 
policy strategy, one that moves beyond the claim 
that requiring work or setting time limits on cash 
assistance, alone, will create more promising futures 
for children — youngsters who continue to grow up 
in poverty. 
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after leaving the rolls. This may lead to inflated estimates of 
positive outcomes, since the most difficult family cases are 
harder to track over time. 
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ethnicity of women. See Section 6 for details. 
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women are working and moving off the welfare rolls, than 
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program. See: S. McCue Horwitz and B. Kerker, Initial 
Results from the Interim Survey for Women and Children 37 
months to 10 Years. (New Haven: Yale University, Department 
of Epidemiology and Public Health, 2000). 

3 Sections 4 and 6 detail earlier work on how parenting 
practices and maternal depression influence child development. 
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older toddler and preschool-age children, 24-42 months of age. 
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program, 18 months into implementation, appears in: D. 
Bloom, L. Melton, C. Michalopoulos, S. Scrivener, and J. 
Walter, Jobs First: Implementation and Early Impacts of 
Connecticut's Welfare Reform Initiative. (New York: Manpower 
Demonstration Research Corporation, 2000). 

6 Quotations appear in: National Desk, “Text of President 
Clintons Announcement on Welfare Legislation, New York 
Times , August 1 (1996):A24. National Desk, “The Welfare 
Bill: The Republicans’ View,” New York Times , August 1 
(1996):A25. Mr. Lieberman’s comments appeared a week 
earlier: J. Lieberman, “Welfare as We Know It,” New York 
Times , July 25 (1996):A23. 

7 Council of Economic Advisors, “Explaining the Decline in 
Welfare Receipt, 1993-1996.” (Washington D.C.: The White 
House, 1997). An update issued in 1999 attributes 26 to 36 
percent of caseload decline since 1996 to economic growth, a 
shrinking share relative to the earlier period, given a signifi- 
cant slowdown in job growth. Council of Economic Advisors, 
“The Effects of Welfare Policy and the Economic Expansion 
on Welfare Caseloads: An Update.” (Washington D.C.: The 
White House, 1999). Rapid growth in the earned income tax 
credit (EITC) during the post- 1992 period also may have 
contributed to the decline in poor families’ propensity to 
enter the welfare system. For review: W. Primus, L. Rawlings, 
K. Larin, and K. Porter, “The Initial Impacts of Welfare 
Reform on the Incomes of Single-Mother Families.” (Wash- 
ington D.C.: Center on Budget and Policy Priorities, 1999). 

8 S. Brauner and P. Loprest, “Where Are They Now? What 
Studies of People Who Left Welfare Tell Us.” (Washington 
D.C.: Urban Institute, 1999) no. A-32. To date, many of 
these state or county-level studies are based on small samples 
with high levels of attrition of families who cannot be found 
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10 Primus et al. (1999). 
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family with a wage earner working at the minimum wage can 
reach the federal poverty level if they file for the EITC and 
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remains at about 60% of the poverty level, depending upon 
their earned income. 
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Illinois and Maryland. (New York: National Center for 
Children in Poverty, Columbia University, 1999). 
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Bridgeport, Hartford, Manchester, New Haven, Norwich, 
and Waterbury. 
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80 A total of 6,1 1 5 people were randomly assigned. However, 
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randomly assigned in error; and 8 cases for which no social 
security number was available. 



81 The Jobs First research sample does not include the entire 
welfare population in Manchester and New Haven. To 
control the workload for staff, only half of those who applied 
for benefits between January and July 1996 went through the 
random assignment process; the others were enrolled into 
^Jobs First, ''but are not part of the study (this selection was 
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Evaluating Connecticut welfare reform: 
MDRC and Yale-Berkeley studies 

This appendix reviews three linked studies of Connecticut’s 
welfare reform initiative, Jobs First. Connecticut is one of 
three states included in the Growing Up in Poverty (GUP) 
Project. The Jobs First evaluation is being conducted as a 
random assignment experiment, allowing us to discern the 
discrete effects of welfare reform, and it illuminates issues 
relevant to California and Florida. 

The three related studies for Connecticut include: 

□ The overall evaluation of Jobs First, including assess- 
ments of adults and children at 18 and 36 months following 
random assignment to the new program ora control group. 
This effort is directed by the Manpower Development 
Research Corporation (MDRC) in New York. 

□ Tracking of preschool-age children and their families , 
focusing on the parents quality of family life, parenting 
practices, social and economic support of child rearing, and 
the quality of child care selected by mothers as they face 
welfare-to-work pressures. The focal children were between 
12-42 months of age when they entered the study. 

□ Tracking older children and their families , focusing on 
how the mental health of mothers and other factors influence 
her employability and medium-term earnings. These children 
were between 3 and 9 years-old when they entered the study. 

The Overall Jobs First Evaluation 

The evaluation was originally required as a condition of the 
federal waivers that allowed Connecticut to implement Jobs 
First. In 1997 Connecticut received enhanced federal funding 
from DHHS to support continuation of the evaluation. The 
state later received a second federal grant to expand the study 
to examine Jobs First’s impact on the well-being of children. 

The evaluation began in 1996 and is scheduled to end in late 
2001. It focuses on two of the states welfare offices, Manchester 
and New Haven. 78 It includes three major components: 

Impact analysis. This provides estimates of the changes 
motivated by Jobs First in clients’ employment rates and earnings, 
rates and amounts of welfare receipt, family income, the extent 
of welfare dependency, child well-being, and other outcomes, 
compared to the welfare system (AFDC) that preceded it. 

Implementation analysis. This component examines how Jobs 
First is operated by staff in the research sites. It assesses 
whether Jobs Firsts policies have translated into concrete 
changes in the day-to-day operations of the welfare system 
and identifies obstacles that have been encountered. This 
information is necessary in order to understand the impact 
result, and may help DSS identify ways to improve the 
Q — ram’s performance. 
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Benefit-cost analysis. This analysis uses data from the impact 
study, along with fiscal data, to compare the financial benefits 
and costs generated by Jobs First for both taxpayers and 
eligible families. 

Research Design and Data Sources 

The evaluation uses a random assignment research design to 
assess the program’s impacts. During 1996 and early 1997, 
several thousand welfare applicants and recipients in 
Manchester and New Haven were assigned, at random, to 
one of two groups: the Jobs First group, whose members are 
subject to the welfare reform policies, and the Aid to Families 
with Dependent Children (AFDC) group, whose members are 
subject to the prior welfare rules. Because people were 
assigned to the groups through a random process, any 
differences that emerge between the two groups over time — 
for example, in employment rates or income — can be 
attributed to Jobs First. The evaluation will eventually follow 
members of the two groups for up to four years. 

The evaluation uses a wide variety of data sources to assess 
Jobs First’s implementation, effects, and costs: 

Baseline data. Virtually all sample members completed (via a 
brief interview) a one-page form describing their demo- 
graphic and socio-economic characteristics at the point they 
were randomly assigned. 

Administrative records. The State of Connecticut has provided 
MDRC with data on individuals’ monthly cash assistance and 
Food Stamp payments and quarterly earnings in jobs covered 
by the state’s Unemployment Insurance (UI) system. 

Follow-up surveys. MDRC has subcontracted with Roper 
Starch Worldwide (RSW) to conduct two surveys of the 
experimental and control groups. The surveys capture 
information that cannot be obtained from the administrative 
records (e.g., job characteristics, household income, and 
participation in work-related activities). 

The Interim Client Survey, completed in 1998, was adminis- 
tered about 18 months after each respondent’s date of 
random assignment. A total of 772 people were interviewed, 
including the preschool and school-age child and family 
samples co-fmanced by the Yale-Berkeley study teams. The 
second survey, administered about 36 months after each 
person’s random assignment date, will include more than 
2,000 respondents. It began in mid-1999, and is scheduled to 
be completed in mid-2000. 79 

Early Evaluation Reports 

MDRC has produced several reports as part of the Jobs First 
Evaluation and the Post-Time Limit Tracking Study. These 
write-ups are available from Dan Bloom at MDRC in New 
York. The projects final report — looking at program partici- 
pants 36 months after entry — is scheduled for completion in 
late 2001. A companion report will examine the program’s 
impact on the well-being of children. 
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Collaborative Studies with Two 
Yale-Berkeley Research Teams 

The State of Connecticut and MDRC came together with 
Yale University researchers in 1997 to explore how Jobs First 
and collateral child care programs may affect the well-being 
of participating parents and children. They were joined by 
scholars from the University of California, Berkeley. 

The second study, led by Yale’s Sharon Lynn Kagan and 
Berkeleys Bruce Fuller, focuses on single mothers with 
preschool-age children. The third study, led by Yale’s Sarah 
Horwitz, assesses families with older children. The Yale- 
Berkeley collaboration is funded by the Connecticut legisla- 
ture and foundations and federal agencies that support the 
three-state GUP Project. 

Research Design and Family Samples 

All three studies being released in February 2000, including 
the present one, use data from the Interim Client Survey. 
Figure A. 1 illustrates how the samples for the overall survey 
were selected. 

The upper-most box represents the full research sample for 
the Jobs First evaluation. It includes 4,803 single-parent cases 
randomly assigned to the Jobs First and AFDC groups 
between January 1996 and early 1997. 80 Individuals were 
randomly assigned when they came to the DSS office to apply 
for welfare or to have their eligibility for benefits reviewed. 81 

As the figure shows, a subset of the full research sample was 
selected for the Interim Client Survey. That survey included 
three separate sections: 

Core interview questions. All respondents answered a set of 
questions focusing on participation in employment-related 
activities since random assignment, characteristics of all jobs 
held since random assignment, household income in the 
month prior to the interview, and other issues. MDRC led 
the analysis of these questions. 

Young child modules. This set of questions was administered 
to all respondents with a child between 18 and 36 months 
old at the point of the interview. It focused on child care and 
child well-being. The GUP Project funded this module and is 
leading its analysis. 

Older child modules. This set of questions was administered to 
all respondents who had a child between 3 and 9 years old 
(but no child between 18 and 36 months old). Its content 
was similar to that of the young child module. The Connecti- 
cut legislature funded this module and Professor Horwitz is 
leading its analysis. 

Figure A.l shows that, in order to maximize the number of 
respondents for the young child module, the sample that was 
selected for the Interim Client Survey first included all 
females in the full sample who were randomly assigned 
between September 1996 and January 1997 (the end of the 
sample intake period) and who had at least one child under 
18 months old at the point of random assignment; these 
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children would have been between 18 and 36 months old at 
the point of the interview («=286). Second, the sample was 
comprised of a random subset of all other sample members 
assigned during the period («=678). 

Total Family Sample — 18 months After Entry 

In sum, the entire Connecticut sample included 964 people 
selected for the fielded survey sample. RSW located and 
interviewed 77 2 (80 percent) of these people. A total of 293 
of the respondents completed the young child module for the 
three-state GUP analysis. 82 A total of 288 of the respondents 
completed the older child module for the Yale public health 
study. For greater comparability with California and Florida, 
the GUP analysis includes 18 cases where the focal child was 
36-42 months of age (total n=31 1). The remaining 191 
respondents completed only the core module. MDRC s 
analysis focuses on all 772 respondents. However, since 
individuals with young children were over sampled, MDRC s 
analysis used a weighting process to ensure that such cases do 
not disproportionately affect the results. 



Figure A.l 

Connecticut's Jobs First Program 
Key Samples Used in Connecticut Welfare Reform Studies 
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Comparing GUP Children, Mothers, and 
Child Care Quality to National Norms 

Child Care Quality 

How does the child care selected by participating mothers 
compare to that available to middle-class or low-income 
families assessed in earlier studies? 

A handful of national investigations, conducted in various 
states over the past decade, have revealed quite uneven quality. 
This raises the issue of whether the welfare- to- work push felt 
by TANF mothers places their children at greater risk, 
compared to other families who already confront local child 
care markets that offer highly variable quality. The empirical 
answer may vary between center-based programs and home- 
based child care (licensed homes and kith or kin settings) 

Two dimensions of child care quality predict early cognitive 
and social growth in young children at age 3 or 4: the 
education level of the adult(s) who cares for the youngster 
and observed quality of the materials and social organization 
of the day-care environment. 83 The latter set of variables is 
typically measured with the Early Childhood Environment 
Rating Scale (ECERS) for children in centers and the Family 
Day Care Rating Scale (FDCRS) for youngsters in home- 
based settings, as described in Section 8. 

Summary of Project Findings 

We reported in Section 8 that the mean ECERS score, 
averaging across all centers situated in the five GUP cities, 
equaled 4.3 on the 7-point scale. Only 21% of the centers 
displayed a good or excellent level of quality (with average 
items scores at 3 or above). Mean differences among cities 
were stark. Centers in California exhibited the highest 
observed quality overall, averaging 5.2 points on the ECERS, 
compared to just 2.3 in Connecticut and 3.3 in Florida. 
Variability among cities was evident in California: San Jose 
centers showed the highest quality on average, 3.8 on the 
ECERS, compared to 4.6 among San Francisco centers. 

The average FDCRS score across all five cities was even lower, 
equaling just 3.0 for licensed child care homes and 2.7 for un- 
regulated kith and kin caregivers. This translates into 13% of 
all home-based providers falling into the good or excellent range. 

We found that 65% of all center based teachers had completed 
some postsecondary education. Attainment levels for women 
working in home-based settings were considerably lower: just 
51% of licensed home providers and 26% of kith and kin 
caregivers had pursued any type of schooling after high school. 

Quality Compared: GUP Families’ Child Care Compared 
to Wider Populations 

How do these tandem indicators of quality compare to earlier 
national studies? 




□ In 1997 and 1998 our Project team visited about 45 
centers and 45 family child care homes in both California and 
Connecticut (total useable n= 178 providers). We call this the 
GUP 1997-98 Validation Study , since we were assessing the 
validity of phone interview items, against the conventional 
observational measures. 

We first stratified all zip-code areas based on their median 
household income for San Francisco Bay Area communities 
and the New Haven-Hartford region. From these income 
strata we randomly selected centers and licensed or registered 
home-based providers. This allowed us to take stock of the 
quality of providers serving a wide range of families in these 
two states. We also developed phone interview items that 
proved to be moderately to highly correlated with observa- 
tional measures of quality. 

For this diverse array of centers we found that the average 
ECERS score equaled 3.9 (across all quality indicators, 
ranging between 1-7). The mean FDCRS score equaled 2.8 
(on a similar 7-point scale). We found that just 65% of all 
center teachers and 37% of family child care directors had 
completed some postsecondary training. See inside the back 
cover for information on this research paper. 

□ In 1993 researchers began to observe the quality of 100 
child care centers in each of four states, working under the 
Cost, Quality . ; and Child Outcome Study (CQO). 84 These 
centers were randomly selected, serving a diverse and 
representative range of families within each state. 

The mean ECERS score was 4.0. Just 14% of all centers were 
of good or excellent quality (averaging 5 or above). Centers in 
California were of higher quality overall, averaging 4.5 
points; Connecticut centers scored 4.3 on average. Nonprofit 
centers scored a half-point higher on average, compared to 
for-profit organizations, a significant gap in quality, and one 
that we see in the GUP quality assessments for Tampas for- 
profit centers. The CQO team also found that 39% of surveyed 
teachers in nonprofit centers had completed some postsecondary 
training, compared to 33% in for-profit organizations. 

□ In 1988 the first extensive observational study of center 
quality began, drawing on a stratified sample of center 
classrooms in five cities. 85 Scholars working on the National 
Child Care Staffing Study first stratified communities by the 
household income level of census tracts in selected cities — 
Atlanta, Boston, Detroit, Phoenix, and Seattle — then 
sampled centers across low, middle, and high-income tracts. 

A total of 227 centers participated across the five cities. The 
average ECERS score equaled 3.6 for this national sample of 
centers. Importantly, accredited centers — more frequently 
found in middle-class and affluent communities — scored 
considerably higher, a 5.0 on average. For-profit centers 
scored just 3.3 on the ECERS, compared to 4.3 for non- 
church nonprofits. Across all center teachers, 66% had 
completed some college or more schooling. 

□ The only observational study of home-based child care 
with multiple sites, prior to the present report, was published 
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in 1994 by the Families and Work Institute of New York. It 
included quality measures for licensed child care homes and 
kith or kin caregivers. 86 

Families came from a wide range of backgrounds with 47% 
earning more than $40,000 annually. Twenty-nine percent 
had completed only some college; another 33% had received 
bachelors degrees. These families were drawn from popula- 
tions residing in Los Angeles, Dallas-Fort Worth, and 
Charlotte, North Carolina. 

The average FDCRS score equaled 3.4 (on the 7-point scale). 
A total of 36% of all home-based care providers had com- 
pleted some postsecondary education. 

□ One California study provides additional comparative 
data, focusing on accredited and non-accredited centers. A 
diverse range of centers was randomly sampled in Palo Alto, 
San Jose, and Santa Cruz in 1994 by Marcy Whitebook and 
her colleagues. 87 Families served by these 102 centers were 
diverse across lines of family income and ethnicity. The 
average ECERS score for accredited centers equaled 5.2, 
compared to 4.2 for nonaccredited centers. Among center 
teachers, 51% had completed some postsecondary education. 

Did GUP Participants Find Child Care Settings of 
Lower Quality? 

The short answer is, yes. Compared to the quality of child 
care selected by wider, more middle-class samples of parents, 
GUP mothers found centers and less formal caregivers that 
displayed lower levels of quality. 

The widest gap is for young children placed in home-based 
settings, either licensed homes or kith and kin providers. The 
average FDCRS score for GUP caregivers equaled 2.8, 
compared to 3.4 in the wider national sample studied by the 
Families and Work Institute. Authors of the 1994 study also 
found that 56% of these caregivers had completed some 
postsecondary education, compared to just 26% of GUP kith 
and kin providers, the bulk of home-based caregivers. 

The quality of center-based programs found by participating 
mothers is more comparable with the quality of care found by 
more middle-class populations. But inequalities faced by 
TANF parents remain wide in Connecticut and Florida. The 
average ECERS score among GUP centers equaled 4.3. But 
this level is boosted substantially by relatively high quality in 
California. The mean ECERS scores in Connecticut was just 
,2.3 and in Florida, 3.3. These levels are far below the 
national averages found in the CQO study and the 1994 
accreditation study. The Connecticut centers accessed by 
GUP mothers also displayed much lower quality relative to 
the range of centers studied in CQO. 

Another way to look at this quality gap is to compare the 
average of 4.3 on the ECERS, observed for GUP centers, 
relative to the 4.9 and 5.0 observed for accredited centers, 
typically concentrated in affluent suburban areas. In concrete 
terms, this means that centers selected by GUP mothers were 
less likely to have careful supervision of children and a wide 



selection of books and materials for pre-literacy skills, compared 
to typical centers situated in middle-class communities. 

One piece of good news is that centers accessed by GUP 
families did have teachers of comparable school attainment, 
relative to the more middle-class range of centers studied in 
the early national investigations. Sixty-five percent of GUP 
teachers had some college experience beyond high school, 
compared to 36% in CQO study and 66% among teachers 
in the 1988 staffing study. 

Utilization of Child Care Subsidies 

Data are scarce on the share of TANF or working-poor 
families who utilize their child care subsidy (often eligible for 
two years of support). The Department of Health and 
Human Services published a report in 1999, showing very 
low rates of take-up among all families eligible for federal 
block-grant subsidies, including welfare-poor and working- 
poor families. 88 However, this report understated take-up 
rates for states with sizable subsidy programs or state-funded 
preschool initiatives. Nor were Head Start enrollments included. 

It does appear that subsidy utilization rates vary widely by 
state and among counties. For example, in parallel work we 
found that only about one in five new entrants to Los 
Angeles County’s welfare program, who enter the main 
welfare-to-work stream, take up their child care voucher or 
find a subsidized slot in a center-based program. Such 
administrative data under count other forms of subsidized 
care, for example, women who find a space at a state-funded 
preschool. Yet this 20 percent nominal rate is far below the 
50% utilization rate reported by GUP mothers in San Francisco. 

Levels of Child Development 

Language and Communicative Proficiencies 

To assess early cognitive development we used segments of 
the MacArthur Communicative Development Inventories 
(“the MacArthur” or the CDI), as discussed in Section 9. 

This set of measures focuses on early communicative skills of 
infants and toddlers, age 8-30 months of age. 89 

These assessment tools have several advantages: (1) parents 
are asked to report on their child’s communicative 
proficiencies, including gestures, word recognition and 
production, and complexity of speech, allowing inclusion in 
an interview, (2) certain measures are amenable to direct 
verification with the child, and (3) national norms are 
available by which the GUP children can be compared. 

We knew that we were taking one measurement risk with our 
older cohort of children, age 24-42 months of age: the 
measures could be too easy for them, given that the toddler 
forms of the MacArthur are calibrated for kids age 16-30 
months of age. Measurement studies have shown that 
children from low-income families perform less well on most 
scales, moving the distribution toward the lower end of 
performance. 90 Yet, after collecting maternal report and direct 
assessment data for our older cohort, a ceiling effect was 
observed, that is, the measures overall were not effective in 
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discriminating levels of development for these older toddlers 
and preschoolers. The distribution for some individual items 
is fine. Future work will use these items. 

The direct assessment of the younger GUP children, age 12- 
23 months of age, in California and Florida worked well. We 
did discover that mothers over estimated the word recogni- 
tion and production proficiencies of their children. We have 
set aside for the moment the Connecticut assessment data, 
given possible sample selection bias below. 

Childrens proficiency levels against national norms. Table A2. 1 
reports, for all words directly assessed with GUP children, 
the percentage that recognized each word (according to their 
mother), the actual percentage who identified a picture of the 
word, and the national norm. Note that the final 6 words 
were used only on the direct assessment. 

For this younger cohort, the children were 18 months of age, 
on average, at the time of the maternal interview. Child 
assessments were conducted 4 months later, on average, at 22 
months. The norming studies are set at the percentage of 
children, at 24 months, who can recognize each word. This 
corresponds to the columns in the table. It’s important to 
note that the national norms at 24 months are for recogni- 
tion and production of the word. Our direct assessment 
involved simply having the child point-out a picture of the 
word, not orally produce it. 

Table A2.1 CUP Toddlers' Word Recognition 
Levels Against National Norms 



(Younger cohort only, age 12-23 months of age) 



Word 


GUP mother 
report 

at 18 months 
(% recognize word) 


GUP child National norm 

assessment at 24 months 

at 22 months 

(% identify picture) (% produce word) 


Car 


74% 


44% 


52% 


Dog 


80% 


55% 


52% 


Hat 


57% 


32% 


76% 


Juice 


84% 


43% 


52% 


Kitty/meow 


86% 


48% 


52% 


Lamp 


33% 


22% 


29% 


Radio 


56% 


11% 


39% 


Shoe 


82% 


55% 


57% 


Television 


76% 


50% 


65% 


Tooth 


58% 


25% 


67% 


Book 


na 


32% 


84% 


Blocks 


na 


21% 


62% 


Doll 


na 


33% 


63% 


Puzzle 


na 


69% 


45% 


Table 


na 


31% 


51% 


Teddy bear 


na 


43% 


57% 


Number of 


190 


108 


1,308 


assessments 








Median age 


18 mos. 


22 mos. 


24 mos. 
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Social Development and Behavioral Problems 

Toddlers. We included two social-emotional attributes of 
toddlers, drawing from the broader range of subscales 
contained within the EASI instrument. These included 
emotionality, such as, “(child) cries easily”, “is easily fright- 
ened”, “reacts intensely when upset.” And we included items 
regarding the child’s sociability, such as, “(child) tends to be 
shy”, “makes friends easily”, and “prefers playing with others 
rather than being alone.” For each attribute, the parent is 
asked to indicate whether this “is not at all like my child 
(scale score, 1), to “is very much like my child” (scale score, 

5). Differences on the two subscales that we employed, 
between GUP toddlers and national norms, are reported in 
Section 9. 

Preschoolers. We included partial or complete items for six of 
the seven CBC subscales, excluding somatic problems 
displayed by the child. Our 400 preschoolers in California 
and Florida (with complete data) showed significantly higher 
scores on four of the six subscales: aggressive and anxious 
behavior (as detailed in Section 9), impulsive and destructive 
behavior, and other problems (especially being restless, can’t 
sit still, and sulks a lot). We did not observe differences in 
sleeping problems or acting depressed or down. Scores for 
wanting attention from the mother were higher among 
participating children, relative to normative levels. 

Mental Health, Maternal Depression 

Composite International Diagnostic Interview (CIDI) 

The mother’s level of motivation or depression is a major 
concern since this factor is a consistent and strong predictor 
of early child development. 91 The CIDI, as described in 
Section 6, is a clinical measure of severe depression. When a 
specified level is reached, psychiatric specialists consider the 
individual to be suffering major depression (DSM-III) in 
ways that are quite debilitating. 

As you saw in Figure 6.3, Participating mothers in Connecti- 
cut displayed a prevalence rate of just over 15% on the CIDI 
items. How does this compare with national samples of 
adults, looking across the general population? 

The most recent epidemiological study using the CIDI was 
published in 1994, based on a large national probability 
sample (w=8,098). Dan Blazer and his colleagues found a 
4.9% rate of occurrence among the general population. Rates 
varied by the age and ethnicity of women in the sample. For 
example, just 3.5% of all Anglo women, age 25-34 years of 
age, showed signs of severe depression in the month prior to 
the interview. This compared to 5.6% among black women 
and 7.5% among Latina women in the same age range. 92 

Center for Epidemiological Studies Depression Inventory 
(CES-D) 

The CES-D has been administered to large samples by its 
author, Lenore Sawyer Radloff at the National Institute of 
Mental Health (NIMH), and by other scholars. One of the 
largest norming studies was conducted with 3,845 adults who 

BERKELEY - YALE [ffl 



APPENDICES 



resided in Maryland and Missouri. Dr. Radloff and her 
colleagues found that one in five adults surpassed the 
threshold level of displaying symptoms of depression. 93 This 
compares to 48% of the GUP mothers who crossed the cut- 
off score of 16, over twice the level of depression observed in 
the norming study 

Another way to compare our participating mothers to other 
populations is to look at average scores on the CES-D. The 
GUP women scored 16.9 on average. This compares to 7.5 to 
9.3 for the general population, depending on the study. 94 

Hunger 

Our interview items on hunger and food rationing were 
taken from standard surveys periodically run by the U.S. 
Department of Agriculture (USDA). This allows us to 
compare our participating families to national surveys and 
normative levels established by the USDA. 

Table A2.2 compares how our participating mothers responded 
to th ree standard questions, compared to national samples 
studied by the USDA in 1998 (illustrated in Section 5). 95 

Table A2.2 CUP Hunger and Food Rationing 
Items, Compared to USDA National Norms 

(In the prior 12 months) 



Interview question 


% responding, often or sometimes true 
GUP mothers USDA national norm 


The food that I bought 
just didn’t last, and we 
didn’t have enough money 
to get more. 


31% 


11% 


I relied on a few kinds 
of low-cost food 
to feed my children. 


32% 


14% 


Did you or other adults 
in the household cut the 
size of your meals or skip 
meals because there wasn’t 
enough food? (yes) 


15% 


6% 




Do Families with Children 
Directly Assessed Differ? 

We preferred to directly assess childrens language develop- 
ment at the youngsters child care setting. This enabled us to 
make one field visit to conduct the child care quality and the 
child assessment on the same day. But if the a child was not 
attending a child care setting, or.the mother was not comfort- 
able in having us visit the providers settings, then we sched- 
uled a home visit to conduct the MacArthur child assessment. 

Predictably, the participation rate for children attending a 
center-based program was highest, equaling 67% of this 
subset. For children in licensed family child care homes, we 
obtained direct child assessments for 55%. But for youngsters 
being cared for by kith or kin, just 37% were directly 
assessed. Connecticut is problematic, at least for the toddler 
subgroup, since very few were attending center-based programs. 

We have yet to detect any other source of systematic selection 
bias in which subset of toddlers and preschoolers were 
directly assessed. There are no significant differences in 
participation rates by state, ethnicity, or membership in 
experimental or control group for Connecticut. 
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Figure 3.2 Children in poverty-San Francisco County 

Percent of Children in Poverty 

By US Census Block Group 
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Figure 3.4 Children in poverty-New Haven County 







Figure 3.5 Children in poverty— Hillsborough County, Florida 
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